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The fmtrvcfor L^soii Flms are guid^ for t«ehing an advancai» 
level training pr^graiii for cniergency^mrfi^I t^hnidans^ The^/a^s 
cannot be ui^ by the instnictDr to develop the competency to 
conduct the progmni; the instructor should have this as a prerequU 
site to teaching the course. 

T\i€ /nstmctor L^son PJ&m are CDmpris^ of 15 module, each 
bontainiflg the inronnaticn and instrvctions needed to oonduct a 
program on a articular suhgect. Each module can be by itself or 
in concert with other modules. 

Each rnqdu|e is subdivided into instructional units that deal with 
a particular ^gment of the module subject. Cicnerally, the units 
contain the following cuj^ponents: \ 

m PerfomMQe Objectiym These are clajsified as knowledge (K> 
objectives or skill (S) objectives. They are written in behavioral 
terms %o they can be evaluated either through observation of 

^ student activities or through results obtained under specified 
conditions. 

• Unit Acttvitws. Reading assignnients, refererice materials, and 
outside activities are presented for both, the students and the 
instructor. If the activities are identical, only the instructor's 
activities are presented. 

• Equipnient and ;Wa/e/7ak^Educational equipment includes 
ghalktKwd, overhead projeclur, dide projector, and screen 
Medical equipmCTt tfid niateHth require are drawn froni those 
listed in Appendix Fof x\\e Course Guide. 



m Csatest Ou^a^ Tim ftmm^^iopim to hm ^^mod duri&g 
the fraatttKM of the unit ^^bsf ^p'O^^ 
ttai^ skiUi or coB^pte. 1^ approich ^sm thm Initractor the 
ftatjbUity to og delete specilic deiUi Md iflformatkto, l^e^ 
GOBtMt Abo ptO¥id» firer^^ 
ing whM the ^ of deffimstmtioiis or p^up dlscussimi would 

BMUte the uni^ are dmiffitA to be tjught by teehnicslly 
Qompeteiit instructori, the oontmt outline are not sp^fio; they 
only enumente topm and subtopi^. It is ajcp^^ted that the 
ifiitructof '§ skill and kno^l^ge will lupplemeTit the depth of the 
aoum, coiitefit outline. The instractor is WMumg^ to pi^e^re 
additional not^. 

# Oemomtrmticn Outlines, Th^ are d^i|ned to pr^ent proce' 
dural steps that are irn^rtant in p^rfdmifig the particular skill 
or oalculation. Steps that are critical of that may Iwd to 
cominon errors are etnphasizrf. Where critical steps exist, ihme 
outliiifs sugg^t H^hat should be demonstrated. 

# Fnctice Smsjom. Thm^ sessions serve as guid^ to activiti^ to 
be pcrfonned toy studeiits applying the skills. They inay be 
perfonmed in the cla&srooin or assigned as honiework. During 
classfoom practice s^sions, the instnic tor will ^ available to 
observe and correct student performance and to answer any 
questions. 

# Skilt EvmiuMtJOiis. The skill evaluation sheets provide ch^k* 
points for the instructor to use to insure that students are 
following appropriate procedures or sequences. Skill evaluation 
sheets also provide a convenient met hod for feedback to sttideTits 
hiving particular problanis with a given skill, and for monitor- 
ing a student's prDgress ir attaining ski 11 objective. ^ 

The skill evaluation should ^cur only after the students have 
had an opportunity to practice the skill under the supervision of 
the instructor The skill evaluation sheets can be distributed 
during* or before, the demonstratioti or practice session. Thus, 
they can be used as a job aid during practice. They should not be 
iMed, howev^, ai a job aid while the studant is being evaiuated. 
The sheets are deigned to provide a learn ing and evaluation tool 



MdMf ^utAded to mudatt p^orn^M in the ftdd ina set 
mwa^i iffiespe^^ vi of ^ pact's 9«^tion or atitttiM. 

SittAc^OTy p&t^^smai^ ^ a pva dull U d^n^ as tte Mmct 

jtfdlBi^t is reqwrrt to d^e omect p^mowiee md sequence of 
in a tIdU. SkU eviluticns may be ^sted at int^ab 
tlirtii|bayt tbecraiMtoa^mdcUldec^yudthen^forrCTedial 
pmctice. Sam isstnictors nay imb to t^t skUls immediately ^ef 
ttey faave been Iwiiad md again at tbe omQlvmm of the Murse. 

The ^phaaymmc ocding systm if wed to identify the various 
oi^ito and wita Whm you see, for escaq^le, ia Nfodule II« 
3.#p1«IC« the 3 indicate the unit, the 6 indicates the main instnic- 
tiomi topic, the 1 indicates the subsection of the major topic 
outliiiccl in 3**, and the K indicates the teaching obj^tive (in this 
^se, kn€»wledge). 

To illustrate further, 3.6*hK would translate into: 

3 ^ Unit number 

6 The main topic of the instructional section (The first two 

nurobers—e.g,, 3,6--refer to a ma^r heading in the unit 

content outline,) 
I — A subsection of the inajor topic outlined in 3*6(This numbe 

' relates to the nunnber of objectives listed under skill or 

knowledge objectives and not to the content oHtlineJ 

K - Knowledge objective 

S - Skill objective \^ 

\ 

The three=digil reference numbers (e.g., 3.6T) within each 
fflodule refer to the tqpi^l section in that module only. For example, 
in Module II, any topical heading with 3.6 as the first two digits 
refers to the discussion of the components of patient assessment in 
Unit 3. 

^visual presentation of Unit 3. hy Module II. ofthecodingsystem 
is presented on the following pages. 



111 



SAMPLE fWGE l 

€ODINa SYSnM iXAM^LgS 



• Abdomen 
. fc % Extreniities 

3.6. l.K Oivm i situation describing a^patiert with a possible illness 
Of injufy who may or may not be able to communicate, the 
St udeht should be able to describe the procedure for evaluat- 
ing th^ patient described. Minimally, the student should 
include the appropriate primary assessment and specify the 
order or the four coniponents of the secondary assessrnent 
and the areas of the assessment that would be empjiasized. 



the demonstration, uuscu juiticin of the lung, hfuri, and 
Mbdoniin^l sounds. 

3 6 I S Given a student ptising as a womfiiunicativc patient, the 
student should be ahlc to d^rnonslrate the procedure Un 
conducting a patient aHses*»mcnf when the patient is sus" 
pected (^r having the fojlnwing; 
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Practice Session 3 



I 



3.6, Pour componefiti of sssassmt nt (order) 

« 

If the patient can communicate, dfterniine if he has 

fnedical or trauma-related problem. 

i If a medicdl problem* the general ord^r should be: 

a. Evaluate the diagnostic and vital signs. 

b. Develop the patieiv^^s history. 
Examine for a medical problerTi. 



Skill Evaluitbn 3.61.8: A^stssment of a Communicative Pgtient 
^ith m Suspected Trayma-Reliited Prooiem ^ 

Place an '*X'* in the appropriate column to indicate steps that are 
incorrect, nut of seqtience, or onf tted. The student should be giver 
three atteinpts to pefforrn the ski 1 1 / 

Student posing as a victim 
Stethoscope 

— - - 



^ ) 

* 

To prmmt pr^run, it will nm^mry ta liave aoct^ to the 
eUninI luuts listad below. If a unit U not tv^ble, adjustments 
should be made to insure that the activiti^ proposed for that unit are 
included in othm* SpKifiQ guideline for the aUnical unite are 
include in the module, l^e student's tnuning should be lupervi^ 
in ^ch of the following clinic areas: . 



• Efnergency de^rtment 

• Intensive care unit/eoronary care unit 
9 Operating/recovery room 

• Intravenous. ^IV) team 

• Pediatric unit 

• Labor suite/delivery room/newbom nurseo^ 

• Psychiatric unit 

• Morgue ^ 

• Mobile intensive care unit 



/ 
/ 



Sample forms for maintaining student activity records are included 
in the Imtructor Lmson PlMns. The fonns are deigned so that the 
medical director can determine the number of times^/and how 
succe^fuUy, a student has ^rformed a skill The medical director 
also will be able to determine how much time the Itudent needed to 
become proficient in the skilL Further, the medical director will be 
able to evaluate student performance under a number of preceptors, 
b^^ause certain skills are repeat^ in various clifiical units (e.g., 
initiating aniV is performed by the student with the IV t^m and in 
the emergency department and intensive care unit). 

Although the clinical experience is listed with the module, it need 
not be pr^ntaJ each time^ even if a number of modules are being 
pr^^ted. 

TMting and Evaluating the Student 



It is r^ommend^ that eachjtudent be evaluated on proficiency of 
skill and knowledge at the completion of each module. Skill evalua- 
tion sheets have been provided for each skill in each unit^ Th^ 
sheets can be used as guides for evaluating the student's skill 
proficiency. The evaluation of the knowledge objectives is left to the 
di^retion of the instructor* according to predetermined objectives, 
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type ^ e^wtim %pM^ is Uiid, 
tafmM of ^oymt ud d^NiU bt 

Bwber ^ hmn tti studmt li tavolvtd in 
thi pro^ma* nui, i(l ii powbte for the ftudmt to be mted wd ^vm 
crfdit for any ncdak* Tte nadi^ ^mtM stould not iwuwt tbe 
stt2difit*s mskp^bm^ ttttiply ^Muae of ^or ti^inia^ but should 
^dop an evalttAam meibod to d^muna tte stud^t'i proA^^^y 
bet^ Ofi flfit'im|d ob^vfldOQ ud txpmaiee. With tb^ tifpe 
iAtbod^ it is pdtfi|bia for itudmts to rtedve mdit for prior tm^g 
esp^CiiGe Tlus ^Mld be mpmm^y Mpp^oMe for thoii module 
that U€ ^iiaaril|y a mHrw of skills oon^ned with fin^genoy 
Medial Teehiiidw- Aaibulaii^; for esuuiipli, soft-ti^ue Uijuri^ and 
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MQO^E VI CENTRAL NBtVOUS SYICTEM 




Tbe studfflts mmt have suoc^fully oomplet^ the foUQwing 



L The tmmgmQy M^cal Techniciaiit Hi§ Rale, R^ponsi 
tm, Bni Tgwiing 



II . Hiittiafi Syiteois and Patioit AJsMmeht 



III Shock and nuid Thei^py 
V. B^pirttory System 

# 

Deierlptf on of Moduli 

Following is a sumnary of the topics discussed in this niodule: 

VM t, A^Wmt ud Phjrsiolo^f Include a l^ture, but no 
deraofistfatioiis of praotice scions. 



VM 2, Ammemt of Padtflte witb Nturolo^^ Problerai 

Include t lectujt, but no dononst rations or practice i^ions, and 
dis^uiM the foUcwiiig: 

' • Vhat itifoFiutiontoobuinfortbehis^^ 
• Vhttsho^dtiadonednrinith^phyiicalex 
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• , Tha m&A to craoMtrate m chug^ in the pBtiaat - a cmditira 



Vm 3. Pittiwkriiolanr ud MttUgmiBt of Niwdo^Ml Prab- 
Iticlt^^ a Jeetur^ but no deinoiistreUoiis or pivtiee ^Miras» 
and difcuM^ the foUowifli t^^i 

• Httdtraunia ' . 

• MediMl problems ^ 

Coma (cdus^ and QUuiagament) 

— Seizura (aaus^, managment, and typ^) 
^ Status epUq^ticus (criUM wd mwag ammt) 

— Stroke (cause and mmagement) 

— Transient ischamic sty^ks (rause and manag^ent) 

Uidi 4. Te^iUqnti of MuiVimentx^Includ^ a lecture and the 
following demonstrations^ 

4AAS\ Applintipn of Trsotion, Cervical CoUan and Spinal 

^kvey of aConscious Victim 
4. 1 *2 J: Spinal Survey of ^ Uncohscious Victim j 
4.2.3.S: Use 6f the Long and Short Spine Board 

The following review demonstrations are also tnclud^: 

4#4.4.S: Log RoU of a Patient or a Long Spine Board 

44.5.S: Straddle Slide 

4.4.6 J: Use of Orth^^ipStretchers 

There is no clfnical e^iperitficfc unit in this module. 
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kNAtOm AND PHYSIOLOGY 



Knowl^gt Objectify 

After completing this module, the student should be able to 
correctly r^pohd to at least 80 percent* of the following: 

l.l!i,K Given a list of itructum, the student should be able to 
sel«t the structure that make up the central nervous 
system (brain, spinal cord), 

M2,K Given a list of at least four statements, the student should 
be able to sel^t the one that b^t d^ri^ the function of 
the brain. 

11J,K Given a list of faults, the itudent should be able to select 
the r^ults of swelling of brain tissue or the accumulation 
of blood in the brain cavity, 

1.L4.K Gnven sc^ral lilts of 4ttictions, the student should be able 
to select the pr^ary functioni of; 

• Cereal lum 

• Brainstem 

• Spinal cord 



•The selection of 80 periren! as -a passing Lnierion \h arbiirary and can he 
modified 
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i.L5.IC Given a diagram of the spinal canal and the following 
labels; 

• Vertebral body ' . _ ^ 

• Spinal cord J . . 
* • Nerve root' 

• Spinous proc^ ^ 

the student should be able to match the labels to the 
diagram,^ 

M .6,IC Given a list of results^ the student should be able to select 
the r^Ults associate with damage to the sympathetic 
nervous system. 

M.7,K Given a list of sfateinents, the student should be able to 
select the statements that d^ribe the function and color 
of cerebrospinal fluid. 



Iflstructor Acti 



Assign the following in the class peri^ before the beginning of 
this unit; 

• Chapter 7, Unit \, of the Text 

m Knowledge objective for this unit 

Prepare a lecture following the content outline on page VIU5, 
The following are suggestions: 

• Introduce the unit (explaining the purpose). 

• If possible, use anatomic charts of the brain and the spinal cord. 

• As ^ch structure is points out, discuss the structure's func- 
tion or purpose. 

• Emphasize the nerve-root function with respect to the body 
area, / 

• Review the function of the autonomic nervous system (^c^ule 

• Discus the peripheral nervous systeni» and the location and 
function major nerv^. 
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Prepare a written test using the sj^ified knowledge objectives. 
Administer the test after the students have had an opportunity to 
study themateriaL 



E^uipteent and Mat trials 

Chalkboard and chalk ^ \ 

{ 

Anatom/ical charts (brain and spinal cord) 
S4 A Uriels 

Knowledge objeativfes (optional) 
Written test (to be prepared by instructor) 
JeAt 

Content Outline 

Introduction 



• Explain that the central nervous system is to be discussed. 

~ Brain 

— Spinal cord 

• Have student read the knowledge objectives, 

• Inforrii the students that this unit contains no demonstration or 
practice sessions. 



l.l. Brain 



A. General comrnefits 

1. Ppint out that the brain is a very soft and moist organ, 

2. ¥oint out that the brain is richly supplied with blood, 

3. Point out that the brain is contained in the skull cavity. 
It is tightly enclosed in the skull with very little room 
fors^elliiig that might occur after trauma. 
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4 . Discuss the rfTacts of i welling ; 

a. Point out that one efftet is the accuinulation of 
blopci in the cavity. 

Point out that one effect is the swelling of braiii 
tissue itself 

Point out that swelling ^^ts intmcrwiaj pFWure, 
which compfDmis^ the function of the brain, 
5 . Point out that the brain is a collection of nerve celli 
(millions), 

a. Each cf U h%$ a sp^ializ^ function . 

b. So0e ^Us ree^ve sensory m^iag^; some transmit 
motor m«sag^. 

Brain cells (specialization) 

1 . Point out that spwialiiation is Icwli^z^ within brain 
areas. ^ ^. 

2 • Discuss ^ch ar^ (uie chart or diagrMi). 

a. Speech center— located in the teinporal lobe 

b. Vision— m^iat^ in the occipital lobe 

c. Personality 

d. Motor 

e. Sensory 

3^ Point out that the right side of the brain controls the left 

sideof the body, 
4, Point out that left side controls the right side of th^ 

body- ^ 

C. Suspension system 

1 ^ Point out that thi brain is suspend^ inside the skull by 
li|smefiia, the function of which is to prevent undue 
movement. 

2. Discuss falJi (located in the midline), 

3. Discuss tentorium cerebelh (across the roof of the 
posterior fossa). 

4. Discuss the phenomenon of '"s^ng stars" fvhen struck 
on back of head (due to occipital polm of the brain 
banging against the back of the ikull). 

D, PartB 

1 , Cerebrum 

a. Lo^tion 

b, Function ^ 

c Proclivity for irijury 
d, R^ults of injury 
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2. Cerebellum— locate in the inffropostefior part of 
brain 

a. Discuss the function — control of posture and equi- 
libriuni and the c^oordinatiDn of skills movfnients. 

b. Point outthatitisnot very ofteri-iryuf^. f 

c. Point out that if it is i^yured* it will result in 
difficulties in balance and coordination. 

3 . Bf^n stem— locatad at the baje of the brain 

a. Function— contains structure critical to the main- 
tenance of vital functions 

(1) The medulla controls r^piration and heart rate. 

(2) Damage will cause a variety of cardiDrespira- 
tory derangemCTts, includin| arr^t, 

b. Other functions 

(1) Point out that it controls the eyes, throat, and 

Jacial muscle, 
(y Point out that from the brain stem, nerves run 
thfoiigh a boriy canal to the facial muscles. 

(3) Point out that a fracture of the bony canal may 
cause a nerve to bruised or cut (if cut, 
paralysis of facial muscltt occu^). 

(4) Discuss the eye— the oculomotor nerve causes 
the eye to constrict; if a blood clot puts pressure 
on the nerve* the pupils will not r^pond to 
light. 
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1.2- Spinal cord 
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A Point out that the spine is a column erf blocks with an 
anterior sveight to hold the body eft ct, and a posterior 
ring called the neural arch. 

B. Discuss its size (show a cross section of a spinal cord). ^ 

1 . Point out thar^it is 1 J millimeters (nim) across (spinal 
canal) 

2. ■ Point out thSt it is 10 mm in diameter (spinal cord), 

3. Point out that if the vertebral body is displaced J mm 
(1/5 inch), ifiju^tothecord and paralysis mi^t result, 

Point out that in each Sj^nal ar» (level), there are segmen- 
ul neurons that supply local anatomical structure. (Dis- 
cuss the nerve locations and body area involve/) 
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\ \ -. Regions 

a. Cervical 

(1) Seven vertebrae <C UC7). ' 

(2) Eightnerves(Cl-C8). 

(3) Susceptible to injury because of lack of support 

b. Thoracic ^ 

( 1 ) Twt\ ve vertebrae (Tl -T 1 2 ) 

(2) Equal number of nerve roots 

c. Lumbar 

(1) Five vertebrae (LUL 5) 

(2) Equal nuniber of nerve roots 

d. Sacral 

(1) Five fus^ vertebrae (Sl'5) 

(2) Five nerve roots (Sl-5) 
c. Coccygeal (tailbonc) 

( 1) Four vertebrae 

(2) One nerve root 

2. Nerve ro€t control (major nerve roots) 
a. C5 : shoulder girdle 

C5,C6: elbow flexion 
c. C6,C8: elbow extcTiiion 
^ d> C6,C7: wrist rnovem en t 

e. C7,C8, Tl; finger movement 

f T4 through TIO: thoracic region 

( 1) T4: nipple line 

(2) TIO: umbilicus 
g. L2,L3: hip flexion » 
h L4,L5: hip extension 
i. L3,L4: kneeej^tension 
j. L5,S1: kn^ flexion 

k. SI, S2: ankle 
1. LS, S 1, S2: toe movement 
D. Point out that the spinal cord is smaller (shorter) than 
spinal column (ends at second lumbar vertebral body). 
Point out that the spinal cord has many tracts. Three of 
th^ follow: 

1 Posterior colunin mediates position and vibratory 
sense. 

2. Latefil spinal thoracic tracts m^iate pain and 

ternperature 
3/ Cortical spinal tract controls movement. 
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4. Nam^ are not iniportant— important fact is to check 
thcspine-ir^ufed patient for: 

a. Position sense 

b. Pain 

c. Movement 

F. Discuss the purpoie of the autonornic ^nervous systerri 
^ (review froni Moduli IV). 

1. Parasympathetic nervous system 

a. Vegetative function 

b. Vagus nefv^ 

c. Chemical mediator— acctylchplinc 

i. Exaniple— heart reaction to acetylcholine 

(1) Atropine 

(2) Parasynipathetic blocker 

m 

2. Sympathetic nervous systetn 

a. Functioti (stress) 

b. Norepinephrine^ — chyTiical mediator 

c. Exaniple-=-heart reaction to norepinephrine 

d. Others (hormone) 

(1) Adrenal gland— adrenahn 

(2) Epinephrine 

Point out that the thoracic and iL^rfar portions house 
tracts of the sympathetic nervous system. 

1. Syinpathetic nerves mediate chariges in the arterial 
caliber^ 

2 , Dama|e may resulr"fn ; 

a. Dramatic pooling of blood in the vascular system 
because of loss of vascular tone—shock 

b. Tempemtufe regiilatiori that may be disordered 
(peripheral vasoconstrictioii) 

1 J, More coraments ahwut the ceiitral nervous system 

A. Point out that the brain and spinal cord do not have the 
ability to regenerate if damaged. 

1 . The brain, however, reroutes, and lost functions can be 
regain^. 

. 2. The patient must be handW to prevent Further damage. 

B. Discuss prot^tion, 

1 . Bony^tnicturcs 

; 

L*^lt I ^N^TOMV ASP pHysioiCMjV i ' VI 1=9 
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2, Three Isyem of tiasue (mening^) 

ft. Dutfr layer (dura mater) — ^fibrdus tissue that re- 

b, Middle layer (arachnoid membrane) ^ 

c . Inner layer {pirn mater) 

3, Fluid— 4piC€ betw^ the brain and the spinal cord and 
dura WMtm w ftU^ with Qerebrospinal fluid 

a. Point out that this fluid is cl^ and waterlike, 

b. Point out that it serv^ Is a shock absorber and 
nourishment for some of the brain cells, 

c. Point out that l^kage of fluid indicate that the 
skuLl has bera fracture and the dura mater has 
been lacerate. 

1,4, Periphcrsl nerv^ (DtidUss the location, function, and area 
affi^t^ for one. ) 

A. Upper extremity 

1. AJiUlary 

2. Mu^liilocutaneous 

3. R^ial 

4. Median 

5. Ulnar 
Loii^^ extremity 

1 . Femoral 

2. Sciatic 

3. Obturator 

4. Peroneal 

5. Tibial 

6. Saphenous 

7. Sural 

Summajy 

• Brain, spinal cord 

• Function 

• Speciilization of cells 

• Si^^njion system 

• R^ults if damage 

• FCTpheral nervous lystem 
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KdOwledge ObJ^T^ 

After completing this module, the student should be able to 
correctly r^poficl to at least 80 percent* of tha follo^iiig: 

2.2- l-K Wheti asked, the student should be able to what 

/ 

information should be collect^ when taking a history 
from a patient with susp^t^ traums of the spinal cord or 
from a patient wiih no related triunii> 

2 J. tK Giveii a list of proc^ural steps, the itudent should be able 
to put the steps into the correct s^uenca n^drf to do a 
physical ewmination on a patient ^ith susp^tri h^d 
traunia^ 

2J.2.K Given a list of activities, the student should be able to 
select those that to be perform^ when a patient with 
a susp^t^ cervicaJ -spine injury do^ not have an open 
airway, 

2J.3,K Given a lilt of statements, the itudent should be able to 
select the statement that b^t d^rib^ the chain of events 
lading to r^piratory arr^t in a patient with a severe head 
injury. 



•The selection of SO percent as i pi-^sing en tenon arbitrary and can be 
modified 
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2.3,5.1C 

2.3.7.IC 
2.3.S.IC 

2.3.9,IC 

24.. 1. 1 

2-4..2.IC 

2,iJ.IC 
2.M.IC 



Given a list of signs and symptomi, the studeiit should be 
able to select the signs and symptoins associate with head 
tnuma, 

Given s list of itataments, the student should be ktle to 
^lect the statement that b^t d^ri^ the importaiicc of 
change in the patient's status. 

Given a list of stafementi, Jht student should be able to 
scl^t the statenient that best d^ribes why behavioral 
terms ihould be used when d^ribing a patient's state of 
ccnsciousnw. 

Given a Ust of statements, the student should be able to 
select the statem€nt(«) that b^t d^riba ^'doll's ey^/' 

Given a Ust of statments, the student should b^^|f to 
sel^t the stitenient that b^i d^ri^ when a ch^k for 
"doll*s ey^" should be made. ^ 



Givw a list of statements, the student should be able to 
scl^t the statOTents that dttcnbe what change the EMT 
should look for when monitoring a patient with lusp^t^ 
neurolopc problems. 

Given a list of signs and symptoms, the student ihould be 
able to sel^t the most reliable signs and symptoins of 
spinal^or<i damage.^ 

Given a list of procrfural ste^, the student should be able 
to s^umce the steps involve in conducting a ch^k for 
paralysis on a patient who is commutiicative and on one 
who is nOficommunicative. 

Given a list of r^aons, the student should N able to lel^t 
the r^son why the lower extremiti^ are ch^kri ftrst. 

Given several lists of conclusions, the student should be 
able to sel^t the conclusion a^odat^ with a giveii 
ob^vatioQ or mult of the ch^k for paralysis (ej., ui 
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observation such as *'cannot wiggle tcm, but can raise 
IP arms'"), 

24.5. K Given a list of reasons, the student should be able to select 
the reason why a check of the upper extremities should be 
conducted, if the check o^the lower extremities reveals 
that there might be damage to the spinal cord, 

f- 

Instructor Activities 

Assign the following readings io the class period prior to the 
beginning of the unit: 

• Chapter?, Unit 2, of the re,T/ 

• ICnowledge objectives for this unit 

Prepare a lecture following the content outline on page VI I- 1 4. 
The following are suggestions: 

• Introduce the unit and explain its purpose, 

• Divide patient assessment into history and physical 
examination. 

m Subdivide history into trauma and fro related trauma. 

• Stress the importance of the changin^tatus of the patient and 
explain why initial status must Be docuinented. 

• in Section 2.3, have the student turn to the Text to look at the 
neurological examination record. (Discuss this record/) 

• When discussing the check for -^ft^^ysis, develop, on the 
chalkboard, a chart that displays observations of each of the 
tests and possible conclusions. 

• When discussing the chain of events leading to respiratory 
insufTiciency* list on the chalkboard the events in the order they 
occur. 

• Summarize the unit after the lecture is complete. 

Prepare a written test using the knowledge objectives 
Administer the test after the students have had an opportunuy to 
study the material 
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£auipmciit ud Materisls 



Equipmen t~EducatiomI 
Chalkboard and chalk 

Meurological examination record 
MMt^riaJs 

Knowledge objectives (optiorial) 
Written test (to ba prepared by instructor) 




itent Oytline 



I m reduction 

# Explain that the purpose of the unit is to: 

— Discus what history to collect 

— Discuss how the physical examination should be conducted 
for patients with suspected neurological problefus 

# Have the students read the specified knowledge objectives, 

# Inform the students that there are no demonstration& or prac^ 
tjce scions. 

2.1. Brief introduction (advanced a£§^nizer) 

■f 

For clarity* patient assmment will be broken dosvn into: 

1, Head (scalp wounds) * 

2, Spinal cord trauma 

3, Patient assMment for neurological damage 

The eollectidn of a history for trauma and medical prob= 
lefns will be discussed. 



1.2, History 

A. Trauma related 

' '4. Often the patient is unconscious and unable to give a 



history; the history should then be coU^trf from by- 



sunderm determine tbe mechanism of injury. 
2, Pactdii to coMider or ififormatiOT to collet irc the 



a. When did the accident happen? 

b. How did the acddefit happen? 

c. Vhat were the mechaniims of injury? 

(1 ) Was a direct blow lustainaJ? 

(2) Was injury primarily flejuon^ extension* or 
torsion? 

d. Has the patient mov^ or been moved? 

Are there any cornplicatini factors, for example, 
medical problems or ing^tion of drugs or aJwhol? 
f If patient is conscious : 

(1) Can he commumcate? 

(2) What is his chief ooniplaint? 

(3) Is he experiencing pain anywhere? 
(♦) Is there numbn^? 

(5) Is there tinfling? 

(6) Is there paralysis? 

(7) Have the symptpms changed in a^y way? 

(8) Did the patient Ic^consciousnw at any time? 



1 . UnoODtaunicative patient 

a. Are there any du^ at the scene? 

b. Are there any medications around? 

Do^ he wmx a tag Indicating he is epileptic or 
diabetic? 

d. Are there any liquof bottle? 

e. Are there bystanders from whom you can collect 
infomation? 

2, Coaununitttive patient 

a. What is the chief complaint and type and quality of 
pui, if any? 

b, Do^ the ^tient have any underlying mrfical prob- 
lems that may contHbute to pr^mt condition? 

(1) Has he had uy wdiac ajrhythmias that might 
precipitate a syncopal episode? 

(2) Is he a chronic seiiure patient? (Is he taking 




6, MedicaJ prpblmi 



Dilantin?) 
<3) Ii he a diabetic? 
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2 J . Physical examination (head inj ury ) 



A. Conduct a primary lurvey, , 

1. Point out that the Emergency Medical T^hnician 
(EMT) must correct any life4hreatening pfoblems. ^ 

2. Point out that the airway is usually In jeopardy wheri 
the patient is unconscious. J 

a. If spinij cord damage is suspected, not hyp^x- 
tend the neck; use the chin lift or the j^w thrust. 

b. If the patieiit is unconscious, insert an airway; 
intubate if necessary. 

3. Discuss the causes of respiratory arr^t. 

a. Blood flow from torn v^sels in brain tissue exerts 
pressure on the surrounding tissue, po^ibly causing 
loss of some functions. 

b. Blood flow froni the mouth and nose into the throat 
as a r^ult of facial injuri^< 

c. Gag reflex^ absent. 

d. Tongue obstructs the throat, 

e. Blood flow inta the lungs and stomach causes 
vomiting and further airway obstruction, 

B. Take the vital iigns, 

1, Changes in vital signs are important and suggest ways 
of mana|ements so periodically record the vital signs. 

2. Vital signs are the following: 

a. Quality and rate of respiration 

b. Blood pressure 

(1) If high, suggests intracranial pressure 

(2) If low, indicates hemorrhage or neurogenic 
shock 

c. Pulse 

(1) If slow, may be due to increased intracranial 
pressure 

(2) If increasedi may be due to shock 

C. Conduct a head-to-tcie survey. 

1. Pay particular attention to skull injuries. 
a= Closed 

b. Open 

c. Lacerations of scalp 

d. Skull fracture 



a. MMi^ori^dciUl ^ 
^ UMd^etatf flmdfif«Mnth§i«riorno^. 

^ G. Dnmto^m ov^ ^ mttoid (Battte's npi) 

3. Tikt note of chaag^ ini 

a. State of Mosdo^^s 

(1) Avdd d^criptiva t^ms, such as ''Itupor," 
, (2) Uia^iriuLvionl t^ms (i,e.» ^smm what 
fm^mt aod^wmot do). ^ ^ 

(a) Can hi rapbnd to v^al stouU? 

(b) Doeshei^midmdily? 

(c) Are movements piupos^l? 

b. PttpUs 

(1) Afttheyaquil? ^ 

(2) Ajethey^ormaUydilat^mQS^oted? 

(3) Do they mot dimtly md MisffisuaUy to 
Ught? 

(4) Afe contact Ims^ pmrat? 

Q, ^traMuUr motions ^ . 

(1) If aonsdous, have the ^tient foUow your finger 
withliis Iftze. 

(2) ff unconscious (and no spinal injury), ch^k for 
"doU'sfye" refl^. 

(a) R^te h^Crrai ude to ude. 

(b) R^emb^ the ey^^ should move to the 
side opposite motion of the h^. 

d. Speech 

(1) It tiie speech disordered? 

(2) Is the speech oohermt and logiul? 

e, Central nervous sy^em ch^kUst (s^ Text) 

f: Neck or spinal cord (ch^k for injury— to be cov- 
ered in the next section) 

2.4. Fhysinl examination (spinal injury) 

A. Conduct a primary sun'cy— open an airway using a chin or 

B. Survey for spinal damage, 

I, Remmiber that this survey depends on the looition of 
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^ Uie [Mtimt, (If in doubt, uam^ilize brfori ddng iny- 
thingeba) 

2. I^k for the foUowing sipis uid symptoms: 
^ a. Pain or tmdmim-4f the pfttieftt ii conscious, 
^lUy run your fingm down the spine md note 
whm the ^^mt indint^ |Mtt 

b. Drformity (iraove dothmg if pos^ble)— feel for 
bony protrusions 

c. Cuts and bru^^r--^houlder md lower back 
d Panlysis of ejstremiti^ 

C. Check for ^^ysis (communirative patient). 

1 . Check the lower extmuti^. 

a, Pdnt out thKt the EMT should touch the patimt*s 
fmt and 1^ and a^ if he cm f^l the touch. 

b. Point out that the EMT should ask the patient to 
wiggle his to^ and rase His leg. ^ 
Point out that the EMT should ask the patient if he 
un tell that his toe is being mov^ up or down. 

^ Point out that loss of functimi occun below a break 
in the spinal cord; thus, the survey is started at the 
low^t point— lower ejctremiti^. 

e. Discuss the r^ults of the lower extremity check. 

(1) If the patient can perform a., b., and c, there is 
no indication of damage to the s^nal cord 
anywhere along its length. 

(2) If the patient can perfonn these, but only to av 
limits degree and with pain, there may be 
pr^ure elsewhere on the cord. 

(3) If he cannot perform any of th^, there is 
strong indication of severe damage to the spinal 
cord. 

2. Ch^k on upper extremiti^, 

a. Point out t^t the EMT should conduct an upper 
extremiti^ ch^k regardl^ of the r^ults of the 
check on the lower extremiti^; this will help to 
deteraiine the location of the problem. 

b. Point out that the EMT should touch the patient*s 
hands and armi an^ ask him whether he can f^l the 
touch. 

c. Point out that the EMT should ask if the patient 
mhz^ his finger is being moved up or down. 




r 



± Mat mi timt fhc ihould ask At |»tint to 

ycHtf hud and sque^. 
& Dta^M At rmilti of Ai ntmoiti^ ohtdt. 

(1) If ^ patient v^tmm of ttee h 

no ii^iation of spiml^rd dwnagt in the neck. 

(2) If thepatitntan ptiforni^ but only to#limittd 
degrm and ^with pain, pressure on the cord in 
the area of the neck is indieat^. 

(3) If he onnot pofofm any of At ^mi^ 
ftr^ suspteted in At low^ ntrtmiti^ chmk is 
ranflrmtd to bt in At neok. 

Attmpt to pinpoint ntur^pc damage — ^porform der^ 
matcmai nirv^ (rtvitw Mqis). 
D. Check for paralysis (noMommi^ntiytpatimt). 

Use a pointed obJa§t uid Jab the patimt U^tly on Ae 
siri^ of At fM or ankle. 

aT If Aecordisintect initsmtirt loigth, thefoot will 

puU back in r^ponst to the stimuliu. 
b. If then is damage, or the ^tient is deeply c<Mna- 

tost. Am will be no ration. 
If thm is no wponse , r^Mt opmitian on p^ of 



E Note that when choking for pmlysis» all the extroniti^ 
must bt checked (both right md left); ^nlysis on only one 
side may indiMte stroke, ^ « 

F, Check At reliability of At upm. 

1 . Spinal cord damage can exist with defonniti^, discolor- 
ations, pain and tendemM, and outs and bniis^. 

2. The most reli^le si^ is the ch^k forjfl^ysis; but 
when in doubt, immobiliEe. 

3* Sifiis nted not be pr^rat; if Ae m^hwisin indioat^ 
possible dunage, immobilize. 
O. Monitor for changes ini 
1 . Sute of consciousnm 
% State of the pupils 

3. Pr^ence of shock 
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1. ^nbMistite^^hunnfifiqu^ 

b« 'Hoir loaf ago lUdAiaradntb^pm? 

^ Arettmaayera^ntrngfti^m? 

PhytlMl nasuDation 

— Headrt^OD 

iu Cdnduct a ^ima^ iwyey (watch aifway). 

(1) Om^ 

(2) Opm 
^3) Ffioturi 

c. Tike vital (note Qhangs). 

d. Noteehang^iii^ 

(1) State of cMS^usnw 

(2) State of pttpUs 

— S^n^r^on 

a. CoDduet a primuy suf^fy, 

b. Conduct a tacOTdvy survey. 

(1) Deformity 

(2) Diacoloration 

(3) Tendemm and pain 

(4) Check for paralysis 

(a) Nonccffininunitttive 

(b) Communicative , 

c. Monitor the viul sipis. 

d. Note change in : 

(1) Stote of consdousn^ 

(2) Pupils 

(3) Paralysis 
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MODULE VII Cf NTIAL NERVOUS srSTEM 



UNIT 3 




PATHOPHYSIOLOGY AND MANAGEMENT 



Aftfr eompletmg this module, the ntndeni should be able to 
correctly rapond to at l^t SO percent* of the followin|: 

3. 1. MC Given a list of at l^t four statemmits, ^e student should 
be able to sel^t the statraient that b^t d^rib^ the in^t 
ioiportai&t asp^t of assmment of the ^tient with head 
trauma. 



^ to \ 
g a^ 



Given a list of agtivities, the student should be able to 
select those that n^ to be peiformed when doini 
physical eumination of a patient with a susp^ted head 
injury. 

3.1.3. K Given a list of activiti^ the student should be able to 

select the one that ne^ to be perfoitn^ when there is 
dear fluid flowing from the w or nc^ of a h^4njured 
patient, f 

3.1.4. K Given a list of at least four signs, the student should be 

able to sel^t the sipis associate with a skull fracture. 

3,1J;K Given a list of activiti^, the student should be able to 
setet the one that ne^ to be perform^ when o^ing an 



•Thf ^l^ian of SO p^mnt is a critenofi is irbitraf7 ind c«n be 
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%AAK O^tt ft U of p^at woM^M^ rtudtnt shcmkl be 
Mt to w^em tte emAticm Ait tteuld be tested ffitt, 



• Praotiired ftmi 

• LamMlon of the Uii^iidth venous bl 

• Pint«>degmbwMQrtiieeti^ 

• ObMruated urwfty 



3.2«LK Oiv^ ft IM of amdaittt the student should be able to 
oprfeeUy sdeet the ftDddmfs aommonly aMOciated with 



3«2.2.K Oiva ft Ite of volrtiffte labels or r^ons, the student 
should be able to Qometly idratify the labeb for a ^ven 
back toMtion. ^ 

Oiva a Ust of y^lAnie Labels add Tttsons, the itudent 
should be ^le to seleot the most commonly injtired ar^ 
and the j^son why. 



Oiva a Ust ^ tfects, the student should be able to select 
the effects of spinal^rd liuuri^ (ej.» 1^ of function 
below the point of the spin^ fracture). 

\ 

3.2J.K Qtym a lut of r^sons, the student should be able to select 
the rmon why a patient with spinal injury should be kept 
cov@^ with blankets. 

3.2.6«K Oiva a Ust of activiti^, the student should be able to 
lel^ those that n^ to be perforai^ when managing a 
spinal injury. 

3J,LK Oivm a list of at iMt four mus^, the student should be 
able to sel^t the potmtial oaus^ of coma. 



Vlh22 



MOPn. FVII tfNTHA! R VOl S SYS 



3J.2*K 



Ohw A M of A^iMii, ^ rtwiat ihraU bi atte to 
•dwt Aoii ttmt Mid to be p^oimed whm maMgifig a 
pfttiMt wiA OMui from any »uw* 



Oivm a lilt of ^rup and rauons, the studmt slMliild 
able to idMt the ^mg ud mson why it should be to 
an mmudotts F^timt, . 



3J.4.K Qiya UUst of potmtiiJ Muses, the stadmtshoi^ 
to sdect tbipotm^^ caus^ of sdzum. 

3J,5.K Oivm a Ust irfd^oriptioDS ud the foUowing UbeUi 

• Oeomlized motor a^ure (pmnd mal) 

• Focal motor seizure 

• PiyQhoin<^or (traiporaJ lobe) idzure 

• Petit Dial srifure 



the student should be able to match the label with the 
^ description. ^ 

3.3.6.K Given a list of statemmts, the student should be able to 
select those statements that are true about hysteria 
seizmm. 

t3 3.7.K Oivo^ Ust of events, the student should be able to select 
and sequence the evaits involved in a generalized motor 
seizure, 

3J.8.K When asked, tlie student should be able to list what 
information should be coll^t^ when obt^ning a histo^ 
on a patient withaeizur^. 

Given a Ust of genenU rul^, the student should he able to 
ael^ the rul^ to foUow wh«i managing a sdzu^ ^tient. 

3J.10.K Givm a list of ^j«tiv^, the student should be able to 
sel^t the ^j^tiv^ of manapng a seizure patient. 

3 J J1.K Given a list of definitions, the studmt should be able to 
sdeot the b^ d^nitton of status eptlepticus. 
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3.3* 12.IL Otfa^ tttt of €nii€i» tte liiiJeiil Aoiild te sUt to sdsst 
the MmmM auaa of status epileptioM In adulu. 



3Ja3.K Otvoi & Ust of activiti^ the stud^t should be able to 
sdwt the activiti^ to perform when manapng statu 

3.3J4.K Qiyen a Ust <tf d^nitions, tte stu^t ^ould able to 
sdert the ^^ition of Mfoke^ (oef^rovaseulv ^^dent). 

3.3«i3,K Oivoi a list of potmtial patiente» the studmt should 

able to select the patients niMt likely to experimee a 
stroke. 

3.3.16.K Oiv^ a list of caus^, the student should te able to sel^t 



3 J. 18.K Oiven a list of factors, the student should te able to sel^t 
the pr^ipitat ing factors of TI A's. 

3,3,I9,K Given a Ust of signs, the itudent ihould te able to select 



Given a list oPtfCfhitifs, the student should te able to 
sel^t the activiti^ to perform when managing a patient 
who has had a cerebrovascular accident. 

iDStructor Aetiiiti^ 

Assi^ the following during the class period prior to the tegmning 
ofthismiit: 

• Chapter 7, Unit 3, of the Text 

• Knowledge obj^liv^ for this unit 

Prepare a lecture folkmmg the content outline on page Vil=25. 
The following suggestions are made: 



the potential caus^ of a stroke. 



3J.17.K Given a Ust of drfinitions, the student should te able to 
select the b^t definition of transimt ischemic attacks 
(TIA's). ^ ^ 



the signs associate with T 





• InM^QithiimitttMla^iinitt] 

• b the b^mlflg of mch t£^^ li^on* Mtfly iwiew what 
mfmoi^Dn Uif EMT ihoiikl mh§^ dunog tht Uito^ ud 
#hM tiioiM loGk for during the ph^oU euauutim. Then 
dtteuw the ofajeetiv^ md ^OMdura of mm^mmt, 

• b inw wiUlusmtion of Ae type of mjuri^ thst 
might Q^ur to the spme. Show how a disQ might compF^ the 



• If available, pm^t X-mys of wioui skuU and spinal cord 

• In Section 3.2, when discussing the check for p^ysis, have a 
diagrmin showmg TIO, 14, and C3. Also give the it^mt 
practiM in locating potential arw of trouble. 

Pr^afe a written test using the knowledge ^jectiv^. 
Administer the t^t aft^he students havf had an opportunity to 
•tudy the material. 

E^pnieiit and Materials 

Egui^eat — ^uosttsonal 

Chalkboard and chalk 
Bquipmmt—MediQMl 

X-rays of injuria 

KnowMge objective (optional) 
Written imx (to be prepare by instructor) 
Text 

CMtatOvtUne 



Introduction 



Explain that the purpose of the unit is to discuss the pathophys- 
iology and management of: 

— - Hrad trauma 

— Spinal injury 

— M^ical problem 
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• Infimi ^ Mudatg ttst ttoi art no dmoosMtioiii or pTK* 
tiaeie^tooii&vdvtdi&^iiinit , 

A. Point out that ^ moit impwtaiit ^agt ^^rnioit is 
whetlitr the patiat*s neitfol^a aiamination is chupng 
udhow. 

' 1. Point out u EMT wiU have to nuke rented 
Murolopc sammatioflig botii in tibi fldd^^ in tnuttt 

2. Pomt out that an EMT fHU have to kaqi a^urate 
reMrda. 

3. Point out that pmtimu who Aow sigM of improvtmait 
can be kq>t usifo^bMvatiTO. 

4. Pouit rat that patidM who show Mgns ^ d^erioratim 
may requiri ur^t surpcal intervmtion. (An EMTs 
obt^vation in ^IMd wiU be a gr^t help.) 

B. Disauss the Ustoo. 

1 . Diicuss its imporunae. 

2. List the infomation to be ooUwted. 

a. What wm the mecbanira of injury? 

b. Did the patient lose coi&doMSn^? 

(1) Whendiditoecur? 

(2) How long was he unconscious? 

c. Did he vomit (a Qhild wiU often voout)? In m adult, 
vomiting usiuUly indint^ smous intraoranial 
pathology. 

d. What are the current symptoms? 

(1) Ha^h^ 

(2) Dixdnw 

(3) Double vision 

(4) Nausn 

(5) Waknm 

e. Is there pain anywhere else, paiticularly in the 
n^k? 

3G 
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1. tU^m it sev^ timm. 

2. Cmduct a primaiy survey, * « 

a. Pdnt out that m EMT is not to move the patient 
until he is sure that there is no oerviul^spine inju^. 

b. Poist out that the patient with a head injuiy is 
assimed to have a oerviod-spine injury until proven 
oth^wise. 

c. Point out that an EMT must be sure that the airway 
is opm and that ventilation is adequate. 

d. Pmnt out that an .%MT mustlpheek the pr^enoe and 
quality of the pulse. 

e. Point out that an EMT must stop active bleeding 
with dir^t pressure. 

f. Point out that an EMT must treat any other life- 
thrMtening problems (hemorrhage, sucking ch^t 
woundi etc/). 

3. Take vital signs (repttt at least every S minute), 
a. Note the rate and quality of r^piration. 

^ b. Note if there is^diaphragmatic br^thing. 

c. Note change in blood pr^ure. 

(1) Blood pressure ris^ as intracranial prwure 
ris^. 

(2) Falling blood pr^ure is almost never causrf 
by head injury. Look for the major source of 
hemorrhage somewherft else in the body. 

d. . Note pulse. ^ , 

(1) Slow pulse will accompany a rise in blood 
pr^ure indicating rising intracranial pr^ure, 

(2) Rapid pulse may indicate ihock from fluid 
elsewhere in thfe body. 

4. Examine the patient's head. f 

a. Is there bleeding from the nose and ears? 

b. Is there elMr fluid from the mouth and nme? Do 
not attempt to block the flow of spinal nuid— just 

, cover with sterile drying. 

c. Is there ecchymosis behind the ears? 

d. Are there periorbital ecchymoses? 
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NOTEs W^^&am the mn p^oiMtel 

/ ; 

tra^kMU wUte ymi diick tor: 
e. Piin 1 

NOTOi Thm tt4 dWwmM betwem a ransdous and 
an im^nidoiu pitirat. ^mk fw p^^ym. 

6, Cooiplete h^»to-toe ouunatiM — witch fori 
a* Pfa0tiiTes 

V 

LaoeratiMf 

NOTE^ Do not move the patimt until you check the 
\ ftiUlagthtf AesfMnalwlumn. 

7, Condu^ a fieurolopMl eumination — state of 

a. Is the patiat atart? 

b< b he oriated to pmm$i plac^ tim^ 

c. r Does he auw^ questions and obey ^mmu^? 

d. Do^ he rrasoiba^ what happmed? 

e. What land of stimuli are required for him to 
r^ond? 

t Is the movmmt puiposeAiI? 
g. Is the movem^t r^trict^? 

NOTE: Use behavioral termSp not d^riptive on^; the 
latter mmn diffemt things to differ ent pMple. 

S. &camine the ey^. 

a. PmorUtal mhymosis 

b. Extraocular inotioni 

(1) in all directions. 

(2) Check for "doll's ayes** (providing that there is 
no ^rvical spine injury and ^tient is 
unaonscious). 
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(4) OmAmi^mtoU^U ^ 

tiOni UMquid pupils ouy not be tx si^ifiauit if 

iBT^mmt (bfUUtoml) of a pupl in m unoon- 
/idous pitint nay n^ui swdUig of Uie bnu 
1^ wnAtiGto^ould be r^iMed to the phys- 
idtfi immediately, $ 

Discusi gmeral managmmt of tnuma. 

1. Keep patiat in supine po^m. 

2. Ke^ the airway opm (wmh (i^ c^Qal-spm.^inry). 

3. If eervical-^ine ^jwy is indint^, maintain Uwtim 
and apply oervlMl rallv . 

4. Ata^ms^ oxygm» and vatilate if nemsafy. 

5. Start intravaious (TV) fluid, DSWp to keep vein open. 
6* Monitor Mrdiae rhythm. ^ 
7. Atot the hospital of patioit's condition. 

S. Transport smoothly.' / 
Discuss additiMal note on IV: Care must be takoi that 
the patimt not get too much fluidp which will worsen^ 
Mrtral^tana. . 



3.2. Spinal injury 

A. Potential causes (m^haniim of injury) 

1 . Atitom^ile Mcident 

2. FaU 

3. Diving aixidents 

4. Sledding awidents 

B. Typ^ofinjuri^toarwofspine 

1 . Thpraoic vertebrae are splint^ by the ri^. 

2. Lumbtf repon do^ not have the add^ protection of 
ribs; ndther do^ the cervical region. (Injury is thus 
mptt COTimon in th^ two ar^.) ^ 

C Typ^ofiiyuri^ 

L Point ^ut that extreme binding or twisting may causa 

the v^trtftie to collapse and compre^. 
2. Point out that fra^rats of bone may brrak off and 

proj^ into the nnal, further compr^ing the cord. 
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3. P0fait dirt iM dtoe m^te ditteCTtgd ud fmmA 




oft 

ite. Itt r^tiofuUp u butd m disMbutim of 
MVii tett^ off ^ ^fld Mfd« 

3. Aimi^t^sAttttoroptodoriDterruptad, 
gf^ otia^ atoo be affiieted, 

4. If«p^wmylita^m^tiiemM«feMmdtb€ wri 



1^ A bradt at At Aifd c^mnl VfH^ri iinU ra 
iM of ftmotira bdow the bmk. 

b. If a btw^ ooeurB in die am tii the tUrd lumbar, a 
loia of flui0tioQ wiU mult below ^ low^ te^ 

1. Hiato^ 

a. What it the machanismrf injury? 

(1) FtodM 

(2) Tor»on 

(3) Extension 

b« ^^at was the ^sact time of injuf^ If more than 6 
hours have eUpsed, chance of r^toring lo^t fung- 
tions are reduced. 

c. Is pain lonUzed to ^ or 1 



d. Is thm numta^ ra dngling? f 

e. Are the extrmiti^ 

t Can Ae paumt move? If he cannot, detmmine if 
anyone saw him i^ove at any ^time the 
aeddmt. 

g. Has the padent move^^pr been moved since the 
amdat? 

b^ Hwe ^tt symptoms ^mged nice the accident? 
2. PhyvMl examination f 
9L Condu^ a primaiy survey, 
bw Take the vital signs. 
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c. Conduct a head4o*toe survey. 

(1) Conduct with a minimum of movement to the 
patient, 

(2) Log roll the patient to ins^t the spinal area. 
(Maintain traction ) 

d. Inspect the spinal area. 

(1) Look for deformiti^. 

(2) Look for discolorations- 

(3) Locate areas of tenderness and areas of pain. 

(4) Look for paravertebral muscle spasm, 

(5) Ch^k for open injuria. 

(6) Perform dermatome survey. 

(a) Point out that the umbilicus is at the 10th 
thoracic nerve (TIO), 

(b) Point out that the nipple is around T4. 

(c) Point out that the clavicle are at C3, 

(d) Give the example that if sensation is present 
at the nipple, but absent between the um- 
bilicus, the injury is probably between the 
5th to 10th thoracic vertebrae. 

(e) Point out that the EMT must determine if 
strength is equal in all extremities— both 
left and right, 

NOTE: Spinal injury may have damag^ the sympa- 
thetic nervous system, and the patient may not 
be able to conserve body heat efficiently, so do 
not Imve the patient uncovered for long peri- 
ods of time. 



F, Management 

1. Remember that management is primarily a supportive 
function to prevent further injury. 

2. Establish and maintain an airway* Watch for cervical- 
spifte injury. 

3. Maintain axial traction, and immobilize the neck in a 
cervical collar or similar device (sandbags). 

4. Treat for shock. 

5. Administer oxygen. Assist ventilation as needed. 

6. Immobilize the patient on a long spine board. 
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7. Start IV with D5W, to kmp o^n, 

8. K^p the patient covert to conserve heaf 

9. Notify the hospital of the patient*s conditiun, 

M^ical problems 
A, Coma 

1 . Causes (EMT must narrow down the possibiliti^/) 

a. Trauma (which may not be evident from a physical 
examination)— conduct a full neurological exami- 
nation on any patient in a coma. 

b. Diabet^ ^^^^ 

(1) Is there a Medic Alert bracelet? 

(2) Is patient carrying any m^ication? 

(3) Are there insuUn syringe in the house? 

(4) Is there insulin in the refrigerator? 

(5) Does the patient's breath have a fruity ^or? 

c. Other metabolic problems 

( 1 ) Look for a M^ic Alert tag. 

(2) Ch^k the surroundings for mrfications (Syn- 
throidj cortisone, etc /). 

d. Drug overdose 

(1) Are there n^dle marks? 

(2) Are the pupils pinpoint? 

(3) Are the respirations slow and d^p? 

(4) Is the patient carrying any s^ative drugs? 
€, , , Meningitis * 

( 1 ) Did the patient have severe headaches? 

(2) Did the patient have a fever? 

(3) Does he have a rash? 

(4) Is the neck rigid? 

f Postictal state of seizures 

(1) Does the patient have a known history of 
N^seizure? ^"-^ 

(2) Did anyone see the seizure? 

(3) Is he carrying Dilantin, phenobarbital, or 
mysoline? 

g. Hypertensive emergency and stroke 

(1) What is the blood pr^sure? 

(2) Are the pupils equal? 

(3) Is there paralysis on either side? 
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(4) Is the patient carrying any hypartensive 
medication? 

h. Alcoholic stupor— Is there alcohdpn the ^timt's 



KOTE: Do not be fool^, however; the ^tient may 
have a ooma from some other cause. 

2, Physical examination 

a. Note the rate and quality of r^pimtions. 

b. Look for injury elsewhere. 

c. Conduct a naurolopcal examination (same as for 
hmd injury). 

3. Management 

a. General principle 

(1) Protect the airway from ^piration. 

(2) Insure ad^uate ventilation, 

(3) Insert an airway, 

(4) Intubate, if nec^sary, 

(5) Administer oiygen, 

b. Speciflc steps 

(1) Maintain an airway. 

(2) Intubate, if nec^sary, 

(3) Administer oxygen. 

(4) Keep the patient flat; draw a blmd sample. 

(5) Start an IV with D5 W, to keep open, 

(6) Obtain orders to administer a glucose IV, 

NOTE: Regardless of the underlying cause of a coma, 
glucme will do no harm and will prevent 
irreversible d^th of brain cells if hypoglyce' 
mia occurs. 

(7) Monitor the patient, 

(8) Transport. 

c. Social note on tr^tment— if pupils are pinpoint, 
consult physician about Narcan, 

B, Seizure 

1. I^ne as a massive dischar|e of a group of neurons in 
the brain, 

2. Discuss the causes, 

a< Stroke, rwnt or remote 



brwth? 
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b. Head trauma, r^ent of remote 

c. Withdrawal from drugs or alcohol 

d. Hypoxia 

e» Hypoglyceml&^, 

f Mfflingitis 

g, IdiopathiQ (cause unknown) 

j^scuas the typ^ and thmr chaimcteristics. 

a. Generalized motor seizure (grand mal) 

(1) Discus 1ms of QOnsciousn^. 

(2) Discuss tonic-clonic movements, 

(3) Point out that sometime there is tongue biting. 

(4) Discuss incontinence. 

(5) Discuss mental confusion. 

(6) Point out that the period after extreme activiti^ 
is followed by coma or drowsing (postictal 
state). 

b. Focal motor seizure 

(1) This seizure usually involve one part of the 
body (e.|., face or anns), 

(2) Sdzure may progr^ into generali 
convulsi4^s, 

(3) If the sebure is witn^sed* it is important to 
note where it starts (left side of face, etc/), 

c. Psychomotor (temporal lobe) seizure 

(1) Altered personality state / 

(2) Preened by dizzin^ 

(3) Metallic taste in mouth 

d. Petit mal seizure 

( 1 ) Often in children 

(2) Lo^ of consciousness without loss of motor 
tone 

Discuss how to difTerentiate betw^n the above seizure 
and hysterical seizure, 

a. Point out that a hysterical seizure repr^ents psy- 
cholo^cal disorders. 

b. Discus hysterical seizure. 

( 1 ) Movements are more bizarre. 

(2) Seizure can often be interrupted by sharp voice 
command. 

(3) The person rarely injure himself 

4'i 
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(4) Seizura usually take place in front of an 
audience. 

Point out that to help differentiate, coniider the 
i^umce of events of a generalize motor seizure. 

(1) "Aura" 

(a) Visual or auditory hallucinations 

(b) Particular tMte in the moj^h 

(c) Painftil^^iMtion in the atbomen 

(d) S^se of movement in some part of body 
whm there is no movement 

(2) Loss of consciousn^ 

(3) Tonic phase 

(a) Lasts 1 5-20 s^onds 

(b) Continuous motor tension 
^ (4) Hypertonic (tetanic) phase 

(a) Lasts 5-15 s^onds 

(b) Extreme muscular rigidity 

(c) Hyperextension 

(5) Clonic phase 

(a) Spasm in which rigidity and relaxation al- 
ternate in rapid succ^ion 

(b) of sphincter control and incontinence 

(c) Autonomic discharge, with hyperventila- 
tion, saUvation, tachycardia 

(d) Postictal stupor 

(e) Confusion and headache 

5. History 

a. Do^ the patient have a history of seizure? 

b. How frequently do they occur? 

c. Do^ the patient take m^icatiDn? 

d. What is the d^ription of the ^zure from bystand- 
ers? If not witn^^: 

(1) Was there an "aura"? 

(2) Did it b^n in one ar^ of the b^y? 

(3) In which dir^tion did the ey^ deviate? 

e. Dom the patient have r^ent or remote history of 
head trauma? 

f Is thm a history of diabettt, heart disease, stroke? 

g. Is there a history of drug abuse or alcohol abuse? 

h. Had the patimt had a ment fever, headache, or 
stiff neck, which might indicate meningitis? 
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6, PhysiMl exai^ination 

a. Look for iigni of head injui^, injury to the tongue, 
and trauma elsewhere in the body, 

b. Look for sipis of alcohol, or dni| abuse. 

c. Conduct a thorough neurological examination, 

d. Look for irregular cardiac rhythm. 

7. Treatment or management 
a. General obj^tiv^ « 



tongue blade is usually qu^tionable, 

(3) If teeth are not alr^dy clenched, place a gauze- 
wrapprf tongue depr^or betw^ molars, 

(4) Never place anything in the mouth if the teeth 
are alr^dy clench^, 

(5) If possiblet remove denture, 

(6) Maintain an airway and administer oxygen, 

(7) After the tonic-clonic phase, turn the patient to 
his side and continue maintaining the airway. 

(8) Keep the patient quiet. 

(9) Avoid tight r^traints, 

( 10) Transport him lying down, 

(11) Administer oxygen en route. 
Status epilepticus 

1 . Define as two or more seizures without an intervening 
period of consciousn^, ^ 

a. Considered a dire emergency 

b. MayJead to; 

(1) Aspiration 

(2) Anoxia 

(3) Brain damage 

(4) Fractur^ bone (spine) 

(5) Cardiac muscle necrosis 

(6) Severe dehydration 

c. Common cause in adults— failure to take pr^nbed 
seizure medications * 

2. Di^uM treatment, 

a. Place the patient on the floor, away from furniture. 
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Clear and maintain an airway. 

c. Administer oxygen, assist in,ventilation. 

d. Draw a blood sample. 

e. Start an IV with D5W (secure the IV with tape), 
f Obtain orders to give glucose by IV push. 

g. If seizures do not stop, physician may order dia- 
zepam (Valium) 

h. Monitor the blood pressure. 
D. Stroke (cerebrovascular accident) 

Define as a sudden vascular catastrophe, usually a clot 
or hemorrhage in the brain. 

2. Discuss the symptoms. 

a. Weakness 

b. Paralysis 

c. Speech disorder 

d. Coma 

e. Confusion 

3. Discuss the victims. 

a. Usually over 50 years of age 

b. Young women taking oral contraceptives 

c. Young blacks with sickle-cell dis jjas^ ^ 

d. Patients with history of heart disease or 
hypertension 

4. Discuss the causes. 

a. Occlusion of blood vessel in the brain- 
arteriosclerosis, embolization, or both 

b. Leakage of blood from vessels in the brain 

5. Discuss TiA's 

a. Point out that they are call^ "little strokes 

b. Point out they usually occur a month before the 
cerebrovascular accident: they can last a few sec^ 
onds to 12 hours. 

6. Discuss the history 

a. Did the patient ever have TIA's"^ 

b. Do^ the patient have a history of: 

(1) Hypertension 

(2) Cardiac disease ^ 

(3) Diabet^ 

(4) Sickle-cell disease 

(5) Taking birth-control pills 

c. What were the first symptoms? 
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d. Did anything seem to precipitata tha^ymptoms? 

Did [Mtiant axparienca dizzin^ or palpitations? 
f. Is patimt left or right hand^? 
Discuss the physioal aumination, 

a. Obvious or subtle lipis 

b. Signs: 

(1) Hemipar^is (w^kn^ on one side of the body) 

(2) Hmiipla^ (paralysis on one side of the body) 

(3) S^^h disturbance 

(4) Inability to understand 

(5) H^dacha 

(6) Confusion 

(7) Staggering gait 

(8) Visual disturbance 

(9) ExQ^ive laughing or crying 
(10) Coma 

DiscuM management, 
a, ^be patient flat. 

Maintain an airway. 

Administer oxygm. 
d. Monitor— if comatose or arrhythmias, start IV with 

D5 W, to k^p open. 
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After eompleting the module, the student should be able to 
Qorrectly r^pond to at Imsi 80 per^nt* of the following: 

4.1,KIC ^GivTO a list of activities, the student should be able to 
identify thc^ needed to be pefform^ when ch^kini for 
^lis in an unconscious patient. 



4. 1.2. K Given a l^t of activiti^, the student should be able to 

identify those n^d^ to be perform^ when a cervical 
collar is not available or cannot be us^ b^ause of 
deformiti^. 

4.1.3, K Given a Ust of procedur^t the student should be able to 

\^indenti^ the procrfur^ to us^ wh^ applyin| and main- 
lining traction on a patient with a cervicai-spine injury, 

4.2. 1. K Given a list of activiti^ the student should be able to 

indmtsfy ^Oie ne^ed to be p^om^ wbm immobiliz- 
ing a patient with a susp^t^ spine injury and blading. 

4.2.2. K Given a list of ste^ s^uencrf in various orders, the 

sttidfflt should be able to idmtify the s^u^ce of steps 
involve in tr^ting an unconscious br^thing patient with 



•The idiction of 80 pcrceni as a passini cnienon is arbitrary and cm 
iriodifi«l. 
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a cervical-spine injury and severe bleeding when direct 
pr^sure is not stopping the bleeding. 

4,2J.K Given a hsi of equipment, the student should be able to 
correctly identify which equipment to use in immobilizing 
a patient with a spine or nick injury in the following 
situations: 



• A seated automobile-accident victirti 

• A victim found 1 1 inches from an immovable wall 



4.2,4.K Given a list of locations, the student should be able to 
correctly identify the location(s) to place padding under a 
patient when using a short spine board and a long spine 
board with straps. 

Given a list of activities, the student should be able to 
correctly identify those needed to perform^ when 
treating a near-drowning victim with a suspect^ cervicaU 
spine injury when the patient is found floating face down 
in the water. 



4.4. LK Given a list of body locations, the student should he able to 
correctly identify the locations in which the patient is 
lifted onto a long spine board when the straddle technique 
IS used and the log-roll technique is used. 



Skill Objectives 

After completing this module, the student should be able to 
correctly perform each of the skill obyectives. **Correctly" will be 
defined by the instructor dunng the lecture and demonftration 
sessions. Skill evaluation sheets are included in the module. 

4. 1 . LS Given a fellow student posing as a conscious victim in'the 
supine ^sition, with a suspected spinal injury and wi/h no 
gross deformities; a fellow student for an assis^nt; a 
cervical collar, sandbag* or towel; and blankets and sts^ps, 
the student should be able to: 




• Apply traction to him while the distant surveys him 
for spinal dmage, ch^ks for paralysis, and appli^ a 
Q^vi^ aoUar or a hor^ collar. 

• Sui^ey the patient for spinal damage, ch^k for paraly- 
sis, and apply a cemcal collar or a horse collar while 
the assistant appli^ traction. 

Succ^ftil ^rformance require only that the standard 
procadur^ and technique be and that the student 
complete both activiti^. Succwftil performance do^ not 
involve the complete immobilization of the patient, 

4. Given a fellow student pming as an unconscious victim in 

the supine position, with a susp^t^ spine injury and with 
no gross defonniti^; a fellow student for an assistant; and 
a pencil or suitable sharp obj^t, the student should be able 
to survey the patient for spinal damage and ch^k for 
paralysis while the assistant appU^ traction, Succ^ful 
perfomiance do^ not involve the applicatiDn of a cervical 
collar, traction, or the complete immobilization of the 
^tient; it involve only the check for spinal damage and 
paralysis. 

4.2, 1-S Given a^^^How student posing as a conscious, seat^, 
automobile-accident victim with a suspect^ spine injury 
and with no gross drformiti^, a short spine board, six 
straps, cei^ical collar, seven towels or other suitable 
materials, long spine board, hmd- and chinstraps or roller 
gauze, an automobile, and two fellow students as ^is- 
tanU, the student should be able to corr^tly and com- 
pletely immobilize the patient. The assistants should only 
be permitted to perform activiti^ as directed by the 
student under evaluation, and their activiti^ should be 
Umitad to. 



• Applying traction 

• Poaitiraing the long spine board 

• AMisting the patimt onto the long spine board 
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Succ^fui ^rfoiinanca involve: 



• Dir^tion of the Msistants in thair r^iX)nsibiliti« 

• Applieation of cervical collar 

• Immobilization of palient on short spine board 

• Immobilization of patient on lon| spine board 

The §tudent*s ^iformance should judg^ on the adher- 
ence to standard proc^ur^ as weU m on how well the 
victim is immobilize. (Review from EMT basic training ) 

44. 1 ,S Given a fellow student po§in| as a victim with a susj^ted 
spine injury in the supine position, a long spine board, and 
four towels or other suitable materials» five student^work' 
ing as a t^un should be able to corrwtly log roll the patient 
onto the long spine board. Succ^ful perfomance in- 
vcdv^ the adherence to the accept^ procrfur^ in using 
the log-roll t^hnique and the coordination of the tram 
mo^bers to log roll the patient without causing further 
damage. 

4.4.2,S Given a fellow student pming as a victim with a lusp^t^ 
spine injury in a supine position, a long spine board, and 
four towels or other suitable materials, four students 
working as a team should be able to corr^tly slide the 
patient on the long spine board using the straddle t^h- 
nique. Succ^ful performance an vol ve the adherence to 
the accept^ procedure in using the straddle slide and the 
coordination of the team members to place the patient on 
the long spine board without causing further dama|e= 

4,4J.S Given a fellow student posing as a con^ious victim in the 
prone position, with a susp^ted lumbar ipine injury; an 
orthopedic stretcher; two fellow students as assistants; and 
thr^ straps, the student should be able to corr^tly 
immobilize and s^ure the patient on the orthoptic 
stretcher. Succ^ful performance involve the adherence 
to the accept^ procedure in using the orthoptic 
stretcher and the ^mmobili^tion of the patient's lower 
back region. The assistants will only be permitt^ to:- 
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• Attach thf foot of the stretcher 

• Petition the patient so that the scoops can be plac^ 
under the patient by the itudent ^ 

IflMriictor AetiTiti^ 

Assipi the following during the class period before this unit is to 
be^n: 

• Chapter 7, Unit 4, of the rtfJTf 

• Knowledge objective for this unit 

• Skill obj^tiv^ for this unit 

Prepare a lecture following the content outline on page VI M5. 
The following demonstrations are included: 

4,LLS Application of Traction and Cervical Collar and Ch^k 

for Paralysis on a Conscious Patient 
4T .2,S Spinal Survey of an Unconscious Patient ^ 
4.2. 3, S Use of the Short and Long Spine Board 

In additionp review, by demonstrationp the following basic EMT 
skills: 

44.4,S Log Roll of Patient to a Long Spine ^ard 

4.4J S Straddle Slide 

4,4,6.5 Use of an Orthoptic Stretcher 

When discussing this material, explain how to handle the follow- 
ing situations: 

• R^useitation of a victim with a susp^t^ Mrvical^spine injury 

• Control of severe hemorrhage with a patient with a suspected 
spinal injury 

Conduct two practice scions for the students involving the above 
sii skUli; pFtttice swion outUjM are provide. 

Pr^are a written t^t using the knowledge obj^tiv^. 

Administer the t^t after the students have had time to study the 
material and practice the skills. 
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Evaluate the students on their ability to perfonn the six skills; skill 
evaluation shaets are provide. Evaluate the students by setting up 
the following skill-evaluation stations: 

Station 1 : Conscious and unconscious patient— spinal survey, 

maintaining traction^ and applying cervical collar 
Station 2: Use of the long and short spine boards 
Station 3: Log roll— straddle slide and use of orthoptic stretcher 

Equipment and Materials 

EquipmentSducational 
Chalkboard and chalk 

Slide projector (if slid^ are used to show how to handle a dicing 
victim with a suspect^ spinal injury) 



Eguipment—MedjcMJ 

Automobile 
Short spine board 
i Long spine board 
Straps 

Cervical collar 
Towels 

Head- and chinstraps 
Roller gauze 
Orthoptic stretcher 
Blankets 
Sandbap 

Pin or other suitable sharp object 



MMteriMJs 

Content outline 
Demonstration outlines 
Practice s^ion outlines 
Skill-evfLluation sh^ts 
Knowldge obj^iv^ 
Skill obj^tiv^ 

Written t^t (to be prepared by instructor) 

Tejtt ^ 
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• ExpUm that the purpose of the unit is to danonstrnta: 




mnscious patimt 

— Spinal suivey of an unconscious patient 

— Short and long spine bMrd to immobilize the patient 




— Log roll a patient to a long spine board 

— Use a straddle slide 

— Use an orthopedic stretcher 

• Inform the students that there will be two practice scions, 

• Have the students md: 

— KnowMge objective 

— SUU objective 

4.1, Application of traction and cervical collar and checking for 
paralysis 

A. Ask the students to r^ll the steps in checking for 
paralysis. 

B. Display a cervical collar. 

C. Ask the students to discuss possible sutatitut^: 

1 . Horse collar 

2. Sandbags 

D. Introduce Demonstratiom 4, L KS and 4. 1 

4.2. Complete immobilization of a patient with short and long spine 
boards (review from Unit 3). 

A. Introduce Demotistration 

B, Explain that other situations may present themselves other 
than the situation depicted in the demonstration, but the 
principte are the same. 




4 J* Divlagwdtait 

A. Womt out tbat usudly a dimg-scddmt vtctim ndU have 
sustwied a ^viesl'^iM mjury . 

1. l^e victim mutt be ^^fMched witb this fact in mind; 
oih^mvm pmtmmmt dwnage may mult. 

2. The foUowing prooediira should be oteerved (use sUd^ 
during this saetionp if available): 

a. The EMT approaoh^ the patimt from the y^rUx 
and plac^ one ann und^ his body so the victim's 
hmd is sttppcrted on the EMT's arai and his eh^t 
on the hand. Hit other arm iB placed acro^ 

the victim's h^ and back, to splint his head and 
neck brt wett the EMTs arms. 
The EMT ^ntinues to support the ^titot's h^ 
and n^k in that fmHont and smoothly turns him to 
the sttpiiie position. If he as not br^tfaing, the EMT 
bepns mouth^to-mouth r^uscitatioii immediately, 
while still in the water. 

c. A second rwuer slid^ a rigid devi^— luch m a 
wooden blackboard^ suifboard, door, wooden 
plank^ — ^und^ the patimt's body while the first 
r^uer continue to support the patient^s head and 
neck. A cervical collar or other device to further 
stabilize the n^k is then applied, 

d. The board is tha floated to the ^ge of the water 
and lift^ out, with one rwuer stabilizing the 
patient on the boiud to prevent undue motion. 

e. When the toard has been remove from the water, 
the patient is s^urely fasten^ to the board with 
straps. An inflatable splint may be passed gently 
behind the patient*s n^k and inflated to serve as a 
n^k roll The patient's head must also be stabilize 
with roller bandages or sandbags. 

B. Introduce Practice S^ion 1. 

4.4, Other useful skills (Review from EMT basic tuning, ) 

A. Demonstrations 4.4.4.S, 44,5. S, and 4.4. 6.S 

B, Practice S^ion 2 

Mrirn if- Vj[ (h^JTBAl Hf^RVODS sVsrFM 



VII-46 




nwiiiMiirtliw HIT ApiHaitliii of Twai^tkm tmAQm^OA^ 
hr «4 GmA to Pv^rito M a Common FMMt 




Siiidbi0 




MaaiUn or i^idm pottfig ai 
Stmpfi 
Btattkets 

Hatf eqiupiDint and suiterials tmdy b^ore dmMstrBtion b to 
TeU thi students that the dtiiiafistmtion mum^^ 

• PttieiitisM:iscioiis 

• Primaiy sufvey h« air hmn oonductadi and thefe is no Ufe^ 
thratoung probl ai 

a Patimthasiiompiratory problmi 

DmMitmte so that all the sfUdefiti ^ see mi hmr^ 
Ejiplain every step as it is perfom^. 0 



a. Explaia why (key to spinaJ injury). 

b. Explaiii hcv to detanniiie . 

c. Explain what to do if deformiti^ exist, 

d. Explain what to do if Aey do not exist. 
2. Apply and miuntain traotian, 

a. ShowttaelQQMkmcrtlierMuaf, 

b. Show the loeatiDfl of r^uer*s hands and fingers. 

c. ExpUun and show hoi^to exert outward puU. 



Detennine if gross deforniiti^ exist. 



3. 



d. Explaiii how long to maintain traction^ 
Deteimine if th^ ^tient is oonseious. 
a. Explain how to determine. 



6 



0 , 
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mi uneonadoui ^tirat. (See P^^tf&tiOT 4. 1,2.S.) 
4. ^timt wUcfa msm cf is po^bly injurad. 

a. What to do if the ^tiMt dc^ not ic^nte any 

b. What to do If tjie pttirat lAdiMM pflifl (i.e., inform 
^tient of evey aaticQ). 

3. ObMTye pstimt dufiiig proc^um for my moyemmi and 
aasGciated paia. 

a, Dc not ask the ^tient to move. 

b. If the patimt ^ov^, Wju^t tfaat the movecimt be 
Diinimiied. 

6. Move flngm acro^ the injured aJ^. 

a. DeiQonstfate the proc^ti^. 

b. Explaiii tbe pu^Me. 

c. ExpUifl how to do this if tbe ^tiMt is not iji m acc^ible 
poiitioii for procedure. 

7. Check lower ex tremiti^ for pa^y §is > 

a. Explain and detnanstrate the pro^ur^: 
(1) Touch 
(2> Wiggle 

(3) Raise lep 

(4) Exert pressure 

Explaia what to cto if the patient imn and eann^ perforin. 

8. Cli^k the upper extremiti^. 

a. Explain and demofistrate the procedure. 

b. Explain what to do if the patient om and ^nnct perform, 

c. Explun the mining and conQlusion from o^^ations of 
checking lower and upper extremiti^. 

d. Explain how the other ar€as should be ch^ked^ 

9. Dras an 5^ external heitiorrhaie of the spinal area. 

a. Explain why/the i^ounds are not dr^sed before this. 

b, E^plaiohaw. 

10. ^temiiiie the selection of equipment^ 
a. Briefly explain the ^uipnient. 

Briefly explain the pui^K^^ of the ^uipment. 

1 1 . Oemonstrate the procedum to immobilize the neck, 

a. Demonstrate ho^ to attach a cervical collar. 

b. Demonstrate how to make and §^ure a horse collar. 
Demonstrate ho^ to use isndba|S as aJternative material 

12. Discuss w^i other measum ihouldbe^pfforni^. 
a. Monitoring*vital signs 

o 
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' Aftor ^ dmKmMtioii his been 0MiplAa4 

they want my or iUor^cslept r^^ted. If tim i^ows, bayeftt Iwt 

ofie ftudrat peffom the ctaBOMM^ia. 
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Eqmpmmt 

Studmt posing m a victim or an idult mBaikin 
Studeiit ^ w asaistafit 

Pin or oihtt suitable shaip obj^t v 

Have aU the ^uipment and materials rmAy before the demonstra' 
tion is to begin. 
Iflfom the studmti that you vegoliig to: 

• Assume a primary and a ^cifdmiy lui^ey have b^n done and 
the f^tient has no cardiac or r^pimto^ problem and no severe 
bemorrhage, 

• Stop the demonstntion bcfcre it is n^^sary to completely 
imfnobilize the patient (since this will be discuss^ in the next 
denioi\stration). 

Describe ^ch step as it is demonstrate. 
Deino^trate so that all the students can §^ and h^r. 

Steps J 

s 

1 . Determine if the patient is conscious. 

a. Explain how to determine thii. 

b. Assume the patient is unconscious. 

2. Review the initial steps, 

a. Determine if gross defortniti^ exiit ■ 

b. Apply and maintain tractton. 

3 . Check for paralysis of the loiver extremities, 

a. Explain and demonstrate the procedure. 

b. Explain the ruction if there is no spinal cord damage. 

c. Explain what to do if spiflal-cord damage is indicated. 

4. Ch^k for paralysis of the upper extremities, 
a. Explain and demonstrate the procedure. 

¥ b. Explain the reaction if there is no spinalcord damage. 

5. Determine the location of the injury using data or information 
gather^ in the paralysis check. 

6. Review the remaining prec^ur^. T 
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'FeUowituilwt ^ttngasa ^cU^ 
SU strips 

LoQg spue board 
Hod- iod cUutrapi 

Two fellow ituctai^ ^ aMiiumts 



AMemble and have reidy tbe equipnimt to auika the dmonstre- 
tiOQ raUstic. Try to demctiitiiita uMng an actuml automobile. 

Inform tbe itudmts you are goicg to Mume the ^tirat hm no 
r^pintory probleni, severe benorrhage, or wdkc problenis. 

E%pUiii that the purpcM of the demDnstmtioa is oomplete immo- 
Mtettoa of the patient ud Mt esli^ 

DemoDStrate so that aJl stud^ta oan and hw. 

D^crihe step as it is deaiDnstrat^, 



Demonstrate in a vehicle, if possibie, the following steps: 

1 . Review tbe ne^d to conduct a prifnary survey . 

2. Review the ned to oonduQt a lecon^u^ survey. 

3. Determine if ^om defomiti^ exist by visual eMmination. 

4. Apply and maintain traQtion (review), 
a^ ExpiaM tnd dernOHStiate how. 

b. Show the placenient of hands and fingen. 

c. Show how to exeit prMure. 

5. Conduct a spinal survey (review). 

a. Contcious patient 

b. UncofiscioiLs patierit 

UNIT 4 TfrHNIpliEflO^ »AfSAnfMf NT VIN?! 
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7. i^toA ft M^^edkr (review). 



(1) Sndbigi 

(2) Towdi 

(3) Hom eoltar 




/- 9. 

10. 

n. 

12. 

11 

14 

II 

16, 



Ex^tfo why ^1 U not ft rerammoided pro^urt. 



ft, bplsmbowtodothii. 
b. DfflioiiMnite how to fto thu. 

EspUn wbftt to do if the p§Amt expmmeis ^in or 

ditGODtfort 
Prqiftre ft sbcvt sp^e hMrd. 
a Eiplftm ifld draionstrftte how to attfttf h the atnpi, 
b. EipUa the pOiitiOD of the buclUe* 
Potttioii ft tlioit ipine bovd ^^iiid ^timt. 
ft. bplftiir&ow; for eJEUiple, the ^ititiofi at the ^mrd. 
b, DCTOoatrftte how to do this. 

the pati^t to a short s^e bMrd. 

a. ^piam and dOTOQitrate how the §tripi are loat^ 
around the torso. 

b. Explain and demotistrate what to do if the patient's 
shoulder blftd^ will not eonfom to the ihart spine bMrd. 

c. Explaui and (tonmstfmte how to puU the itimpi to s^ure 
the patient. 

FiU the void between the neck and board with: 

a. Towel 

b. Air splint 

Seeure the i^tient's using foreh^ §tri^ and chin 
straps, 

a. Eiplain. 

b. Demonstrate the proaednre and location of straps. 

c. ^acutt dternate materials. 
Fill an bit iplint so that it is firm. 

Evaluate immobilization on a short ipine board. 

a. Explain how to evaluate. i ^ 
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17. D^^miflf if Ae pfttint's ^Mtim n^ds to be tnodifi^ to 
ptaw OA loQg bowd. 

b. Explam ud dmenstnte bowtt» Mjust ^^tiqu. 

c. E^pUun why this pro^dure is not moimnmd^. 

18. Poiitim a \on^ ipine boi^d next to the patimt; deaionstrate 
aad expliin how. 

19. Rotate the patient so he is in position for a long spuie >oard. 

a. ExpUin and denaonstmt^ how. ^ 

b. Explain why it is ^sAitial t^ not twiit the torso ^hen 
/ rotating the patient 

LiA the i^tient onto a long spine board, 
a. Explain ud demonstrate how. 
'ht Explain the lo^tion o^issistants. 

Explain ti^ Deoessity \o avoid lifting tha patient wl^ ^ 

short spina board. * 

21. Rel^se straps pn the Aighs. ^ 

a. Explain and deinonstrate how . 

b. Explain the need to keep thf feet and legs iuppon 

22. Place roU^ towels under vd^ . 

a, Explain and demonstrate how. 
b Explain why. 

c Explam tile location of towfls. 

23. S^urt the patient to a long spine board with straps. 

a. Explain and demonstrate how . 

b. Explain the location of straps > 

After the demonstration has b^n comgletrf, lik the students if 
they want to have any or all of the ^lepi rtpeated. If time permits* 
have at least ofk ^^MiM nt perform the dMknonitration and corr^t any 
errors that are 




S II M 



P— UMlndua 4A4^ ^ Ml 0^nam to a Loag SpiM 
Stiapi 

Poor or Ave rtudnts M uaistMU 

Havt equipfi^t mdy befm imomtntion is to be^. 
Isfom the AudAts th^ this should be a ftview skiU. 
DemoQftf^ io that aU studM^ om nm and httr. 
EspUa evefy it^ aa it is dmoottratad. 

^ L Review the oeed to do pfim&f^ ud sepradtf^ 

2. Deleraiuie tbt aammt of spsM avi^ble. 

a. EspUn whm to use a log r^U. 

b. Explaiii wba to use a itnddle slide. 

c. Dii^uas the amoiaiit of spa^ needed for both procedure. 

3. Dtscuas the Dumber of r^um n^ed. 
IL MaauastheiiseofbystandeTS. 

b. Discuss the na^ for coordination . 

4. Uscuss the procedure for patieats in: 

a. Supine position. 

b. Prone position. 

1 Poiat out that the first r^u^ lUtions himielf at the patient's 

a, D^omtfste the appUcation of traction (review). 

b. Explain ^hy traction mmt be muntain^. 

6. Point out that the sewnd r^uer rai§^ patient's arni, 

a. ^mmstmte the maneuver. 

b. EjcpUiii which ami li raised. 

c. Explain why the patient's arm is rais^. 

7. Point out that three r^uers ^sition themselv^ next to the 
patient's side=--deinonstrate ^ch p^ition. 
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PdiBt oat dttt tbe iiMi^ rara^ is at At ^tittt's Moulder, 
a. Demonstrati tte pMition of the hands, 
h, ^^n^^. 

Poiat out Oat the tUrd tm^mt is at the ^tot's buttoQlu* 

a. I H aM3uitta teti^p^^»QfttehMA. 

b, ^^iradieffip. 

Point out that Ae fourA is at the ^timt's k^m. 

a. DCTmfttrate the pgsiti^ oi the huds, 

b. EspUifl At frip. 

11. Pdat out that tiie tmcwn toll Ae ^tieot on oommud. 

a. E%pbm who the ocmmaAd. 

b, E%plai|i the duty ^ the racu^ at the patient's h^. 
Q. Explain the direetioQ in whieh the ^timt is to roU^. 
d. Danonstrate. 

12. Point out that the second r^u^ iUdes the board md phcm 
roUed towds in the vdd arm. 

a. Explain how to slide the board anct m ^ition. 

b, EjLplain the location of voids. 
Q. Demonstrate. 

^ Point out that the r^uers roU the patient on to a long spine 
bMrd on command. 

a. Explain who giv^ the comnoud. 

b. ExpUin the need for cooperatioq. 

y Q. Explaio why the patient must be kept in a straight Ime. 
d. Demonstrate. 
14, Pomt out that the rwueri must secure the pi^mt to tl^ 
bMrd. 

a. Explain how. 

b. Explain the location of the straps^ 
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I^gs^eboard 
Towels ' 

Stfaps * 
StiidaQt pomg as a virtim 

HAve aU equipment aad QMtarialsi^ . ^ 

Demonstrate so that all the stud^s oan see and 
Dwribe ea^h step as it is demoosirated. 

1 . Review the need to dp prinoaiy ud secondary su^eys. 

2. Determine the amount of^sg^ avdlable to hmetion arotind 
thepati^,^ " j 

a. DttpUss the^vantag^ of itnddle slide in limited space. 

b. Diseuss the disadvantiig^ of log-roll teghnique. 
3! Discuss the n^ for four r^uers. 

4. Discuss the duti^ of the first r^uer. 

a. Dteu^ his position . 

b. Discuss his dir^tion. 

Q. Demonstrate the position and dir^ton. 

d. Explain and demonstrate the appUcation of tr^tion . 

(1) Explain the n^ to maintain tractibn. 
^(2) Explain the ne^ to coordinate the lift, with the other 
r^uers, 

5. Discuss the duti^ of the s^ond r^uer. 

a. Discuss his position. 

b. D^uss his dirwtion. ' 

c. Disci^ the position of his hands and how to grasp patient. 

d. Demonstrate the position, dir^tionp and l^ation of 
. ^ hands. 

6. Discuss the duti^ of the third rwcuer. 

a. Discuss his position. 

b. Discuss his dir^tion. * 
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iL 'D^MoMiin of ^ above, 
7* Ka^stilediiteorAifoitfthmoiw, ^ 

b. DiMMdriettordAtivetoi^timt 

8, Poiot oitt tbirt m wammdt tbi racu^ 1^ patimt* 
1/ EspUn bow; Mpbw naeded goor^natim. 

£%{damthebd^ttba^timtistob€li^^ ^ 
0. Demoutimteii^iigJtutotsato^^posM 

9, ^Doaoutrata bow to dide die Img board luite tbe ^tient. 

10, DemoDatraM how to elowly loim' the ^timt on to the 
botfd^^^plaiii tbt need for eoortuiation. 

1 1 , Pout out that tbe tmQum must fill m the voids, 
a* E%piainwhmthevmdsaFe. 

b« DiMiat the mat^ial to^ ui^. 

12, DetDonatrate how to secure the patient to the board (review). 
^ Eiplam bow to do this. 

b. Ducuas the lotttion of strmps. Y 
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Studat pd^g as yig^ 

or wMm rtudeM as amsUnts 



4 



Have aU aquqMimt rady btfi^ the dmonsMUi^ is to b^in* 
DteiassWita lo all studra^ can sat and hmi., 
D^^be stepi^ps it is p^oined. 



L Delias the usa of an orthop^cstf^h^. 

a. IMcuis the advantage and dittdvantag^ for imm^illzing 
the^ne. L 

b. Diacuaa adVantag^ ud d]iad\wti4^ in a gonfln^ s^ice. 
Show the equipment ' , $ 

2. DbchisstheopmtionofthestmciH^^ 

a. Show how it Min^ apart. 

b. Show how its Ingth ^ be adjust^. ; ^ 
Point out its h^uid lower section. 

d Bi^iainanddemonsfratehow&epiUowdet^ ' 

3. . Review the need to do primary and sel^ndtfysu^ 

4. Adjust the stretcher to the Imgth ^the ^tiqit 

a. Review how to do this. 

b. Demonstrate agun. 

5 . Remove the head support. 

a. Review how to do this. 

b. Dononstrate again, 

6. Separate the stretcher. 

a. Review how to do this. 

b. Demmstimte again. 

7. Place both halv^ of the stretcher b^ide the patient with the 
sco^ fuing the patisiL 

8. Place half of the streteher under the patient, 
a. Explain and demonstrate how. 
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b. Explain how the patient is moved, 

c. Be careful not to pinch the patient. 
9. Scoop the pati^t onto the stretcher. 

a. Explain how and demonstrate. 

b. Explain why the upper part f of the siretcher 15 fastened 
first. 

c. Explain how to lift the patient, then deinonstrate. 

10. Fasten the pillow to the frame, 
a. Demonstrate. 

h Explain how to do this. 

1 1 . S^ure the patient to the stretcher using the'straps. 

a. Discuss the location of straps for prone and supine 
positions. 

b. Demonstrate, 



z 
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Cervieal collar 

Sandtep 

Towels 

Straff 

Blwkets 

PmcU or ath^ luiUiblg sharp ol^eet ^ 

AutomobiJe 

Short spine board 

SU itrai^ 

Long ipine board 

Hmd- and chinstra^ 

Roller ^uie 

Victims (ooiild be fellow students) 

Divide the class into two groti^: 

• One group practice: 

— Maintaining traction, applying a eervioal collar, and 
choking for paralyiis or a consciotti patimt, 

— Checking for pualysis on 4ii unaonscious victim. 

• The seoAid p'oup practio^ the use of the long and short b^^. 

Divide the aquiprnent aceordmg to the skills to be pnctioed. 
Circulate while the studCTts practice the skills, and corr^t any 
errors that are oteerv^. 

PraetiM tosion 2 

Towels 
Stra^ 
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LoQg spine toard 

Orthop^Q stretcher 

Three students posing as victinis. 



Divide the class into two groups< 



One ffoup should practice: 



— Straddle slide 

— Logroll^ 

^ •^TtK c^er p'oup §ho&Id practice the ^ of the orthopedic 



^ Etretdhef. 



Have the students switch whm they feel they have had sufficient 

Divide the ^uipraent accordirig to the skills to be practice 
Circulate amoiig the students BJid correct any errors that are 
obsafv^; 
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Studmt*s nmmt - - - 

Pate 

Pass 1 2 3 
Fail 1 2 3 

Skill Ei^iliMition 4.1. USi Spinal Suirvey of the Conscious Victim; 
Appltetim at Tr 
Secondir^ Survey 



Appltetim o1 TracfkNi, Cirvinl Colliir, afid Hortt Collar; 



PUoc aji **X*' in th j^propriate column to indicate the step that 
are iBocrrcct, out of sequwce, or ottiitt^. The student shDuld te 
^VOT thrac attempts to peiforrn the skilJ. 



Equi/mmt , 

Caivical colter 
Student posing as viction 
twels 



Blmketi 

Student aj u assistant 



Have all the equiptneiit and materiay^l^dy . 
Assign one itudent as the assistaiit. 

Infora the studeiits cm f^^hat they are to be e^/^taitrf : ^ 

• Infonn thm that they rnusi Ao a primajy and swndary 
survey, 

• Infora theci that they are to wuine that the patierit is 
TO^eims, that he has no aifway problertis, and that there is no 
aeverc hCTon'hage, 

• Infora them that they not adniniiter drup» set up an IV, 
or adminiiteroiygen. / 

• Fttrth^» infoma thenp: that they are to Msume that the lympa* 
thetie n^ous system has been aitet^. 



Morn IF VII i: FNTM^i sfRvoi s sysitM 



Inform the students that they miy have a few minutes to pmctict, 
but you cannot help theni. 

Inform the students that they will switch rol« after one of them is 
evaluate. 

Start when the students are ready. ^ 

Conduct prifltfiry and swondary surveys, 

i ^ A. Determines if any gross deformity is pr^nt by 

visual exarnination. 



(Instructor is to mfor 
gross deformity exists.) 




le student that no 



B. Appli^ traction by gfasping the patient^s h^d 
with his fingers at the base of the patient's skull - 
and thumbs under the patient*! chin and exertS 
a steady outward pull Maintains traction dur- ^^^j^' 



ing the entire proc^ure. 



C. Deterniines if the patient is conscious 



(Instructor is to inform the student that the 
patient is consflovis,) - 



Asks patient which ar^ of the spineflPhjui 

and to descriN any tendcm^ or discomfort. 




E. Moves his fingers aJong the spine to detennine 
any increase or d^rease in pain upon touch. 



F Checks the lower extremiti^ 



Touchy the tet and asks 
the patient if filing is 
pr^ni. 
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Asks the patient to wiggle 
his toes. 
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=_ — _ 3. A.sks the patient to mm 
his legs. 

_ 4. A.sks the patient to presb 

his fcX)t against the stu- 
dent's hand 



= — 5. A.sks the patient if his toe 

is being moved up or 
... down, 

G Checks the upper extremities. 



' - I Touches 'the patient's 

palm, and asks if feeling is 
present. 

— = 2. Asks the patient to wiggle 

his ringers, 

. 3. Asks the patient to raibe 

his arms = 



_= -^^^ 4. Asks the patient to 
squeeze the student's 
hand. 

— _ _ 5. Asks the patient if fm^ 

gef is being moved up qt 

down, 

_^ H Determines the possible IcK^ation of spmal 

injury 

(Insirifcror is to mform the student which 
equipment ic use Student nnust demonstrate " 
the use of it all ) 

-^-p' - L Places a cervical collar around the patient *s 

s neck ahd secures it in ^3Sition without inhibit^ 

' . ing the aif^'ay or carotid circulation. 



J. Plac^* a towel around the patiant*s nmk to 
make a horse collar. S^ur^ the ends of the 
towel with strm^ around th. patient*b h^t. 

- i 

K. Plac^ Mndbags parallel to - he patient's cervical 
ipine^ 

L, Covers the patient with blankets. 
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Date 



Pass 1 2 3 
Fail 1 2 3 

Skill Ef aluatioii 4.1 J.S: Spinftl Surrey of the Uncooicioiis Victim 

Place an "X'* in the appropriate column to indicate the steps that 
arc incorrect, out of saquencc, or omitt^. The student should be 
given three atternpts to perform the skill 

Student posing as a victim 
Student acting as an assistant 
Pencil or suitable sharp object 

Procedure 

• Have all the equipment and materials ready. 

• Inform the itudcnts on what they are to be evaluated. 

— Ne^ only make a paralysis ch^k of an unconscious 
patient 

— No need to assume the patient has a darn^i^ sympathetic 
nervous system 

A 

• Further mfomi the students that a primary and s^ondarv 
survey have alrwiy b^n conduct^ and that the patient has no 
cardiac or r^piratory problems. 

• Inform the students of their roles. 

— The assistant is only to maintain traction while one stu- 
dent ^fforms the ch^k for paralysis. 

— Students will switch rol^ after their cornpleticn 



^fbplit '^II CtNTR*i NiRvOL^ SYSTEM 



• Oiva tbc itttd^ts ati opportunity to practice the skills, but 
mfom tbw you ^nnot help< 

• Surt when the students are r^y. 



A Determines if any gross deformity is present by 
visual eJiamination. 

(Instructor is to infonn the student that no 
gross deformiti^ are pr^ent.) 



B. Assistant appli^ traction by grasping the pa- 
tient's head with his fingers at the base of the 
skull and with his thumbs under the patient's 
chin, exerts a steady outward pull. Maintains 
traction during entire procedure. 



- C. Deterniin^ if the patient is conscious by assess- 

ing the communicative ability of the patient 

^ ^ . D. Mov^ his fingers along spinal column to deter- 
mine if there are any deformities, hemorrhage, 
or bruise are pr^nt 

'v ^„ ' Checks the lower extremiti^ for paralysis by 
jabbing the bottom of the patient's feet with a 
points obj^t. Observe for the curling of toes 



F, Ch^ks the upper extrOTiti^ for paral; 




jabbing the palm of the hand with a pointed 
obj^t. Observe for the hand pulling away ^^^^ 

Determines the location of spinal injury b^^ the 
r^ults obtain^ during the paralysis checks 



Student^s nanie__ 



Dat€ ______ 

Short spine board 
Pass 1 2 3 
Fail 1 2 3 



Long spine board 
Pass 1 2 3 
Fail 1 2 3 



Skill Evaluation 4 J J.S: Short and I^Dg Spint Board AppUcadoQ 

Place an *'X'' in the appropriate column to indicate the stef^ that 
incorr^t» out of sequence, or omitted. The student should be 
given thr^ attempts to perform the skill. 



Equipment 
Automobile 

Fellow student posmg as victim 
Short Spine board 
Six straps 
Cervical collar 
S^ven towels 
Long spine board 
Head- and chinstraps 
Roller gauze 

Two felloe students as assistants 
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Procedures 

} Have the equipment and materials ready. 

Inforrn the students on what they are to be evaluate! (Read Skill 
Objective^ 2 3 S to the students.) 

• Be sure they understand the role of the assistants. 

• Be sure they understand they have to completely immobihze 
the patienr 

• Be sure they understand they are to do a priinary survey and a 
s^ondary survey and to assum^he patient has no r^piratory* 
cardiac, or hemorrhatt problems. 
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Give the students an opportunity to practice the skill and examine 
tha equipment; but inform theHi that you cannot help them during 
this time. ™4 

Start when the students are ready. 



Steps 



Conduct prtmary and secondary surveys. 



A Determines if any gross deformities are present 
by visual examination. 



B, Applies and maintains traction (assistant only ) 



C Conducts a spinal surves (victim is conscious) 



D. Determines the equipment to be used by exam- 
ming the patient's injury, location, and the 
space available. 

/ 

E. Attaches a cervical collar to patient's neck 
F Obtains the equipment 

G Determines if the patient 's position needs to be 
mt^dified before the patient can be immobilized 
(not recommended). 

H Adjusts the patients position (if needed) by 
supptr^rting the paiient along the entire spine 
and tggs f This adjustment is not reconjmended 
If irtt pertormed and the patient feels discom- 
foTX, move patient to a more comfortable 
position. ) 

I Prepares a short spine board by inserting two 
straps making an **X" on the back of the board. 
Buckles must be on the front 

J Positions the board behind the patient with 
Velcro stripping facing away from the back of 



EKLC 



MASAfeFMFHT 



the patient ^s JHBI^B ^Puld not be placed 

e automobile. 




le patient to a short spine teard by 
juckling the two straps. Buckle must be on the 
patiertt's chest, while straps go around the 
thighs. NOTE: Material may be needed to 
build the board out for patient depending on the 
configuration of the patient's back. 

L. Tightly the patienl*s torso to the board by 
pulling on mch strap simultaneous^. 

Fills the void between the patient's necb^fcod 
board with a towel or air splint and lartfre^^e 
patient's head to t^e board using chinstraps and 
forehead straps. Traction may be released at 
this time. Fills the air splint until firm. 

Evaluate the immobUization; that is, checks 
the straps, elc= 

O Lifts the paiient by lifting the patent* 
ders; then* slides a long board i^fcr't 
(assistants oniy) (Do not lift the pa 
short spme board. ) ^ . 

P. Rotates the patient making surg not to twist his 
body and lays the patient on long spine board 
while the assistant supports ihie patient's feet 
and legs. / 

Q Releases the straps on the thighs and slowly and 
carefully lowers the patienf*s legs. 

R Places rolled towels under the knees, ankles, 
and sinall of back 

S. Secures the patient with straps around the 
ch^. pelvis, and lower thigh. 

T Elevates to detcnnine if the patient is com- 
pleteJy immobilize. 




Date 



T»m nam^ 1 _ 



3_ 



Pass 1 2 3 



Fail 12 3 ^ 

Skill EfiaiifltiOQ Log Roll Onto a Long Splnt Board 

Place an **X" in the appropriate column to indicate the steps that 
are incorr^ti out of sequence* or ornitt^. The student should be^ 
given Xhrm attempts to p^orm the skill. 

Equipment ^ 

Straps 
Towels 

Long spine board 
Five student 
Student posing as a victirn 



Hav4 equipment and materials ready 

Inform the students on what they are to be evaluated— to log roll 
the patimt mto the long board without caustng any further damage. 
In^mi the students that they will be evaluate as a team 
(jive them an opportunity to practice, 
Start whm they are ready. 
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1 

A. Primary and swondary surveys are conducted. 

(Instructor inforrns the team of sdspected spine 
iirjury.) 

B. First rescuer applies traction at the head of the 
patient and maintains it through the entire 
procedure, 

C. Second rescuer raises the patient's arm above 
patient's head on the side to which the patient is 
to be rolled. 

# 

D. Remaining three rescuers position themselves: 

^ r Third rescuer at the pa= 

tient's shoulders 

= 2.. Fourth rescuer at the pa- 

. tient's buttocks; about 
midthigh 

___ -^.^ 3. Fifth rescuer at the pa- 
tient*s knees 

All rescuers should be kneeling on the same 
knee, positioned next to the patient's side. 

E Third rescuer places one hand on the patient's 
farthest shoulder and the other over the pa= 
tient*s arm just below belt line 

F Fourth rescuer places one hand above the pa- 
tient's buttocks and the other hand around the 
patient's midthigh. 

G Fifth rescuer places one hand behind the pa- 
tient's knee and the oiher hand on the patient's 
legjust below the calf 

On command of first rescuer (head man), the 
four rescuers roll the patient toward them, 



kfi^ng the pati^t in t ttrsi^t Una. The first 
rmmm rotate the {HitiCTt'i h^d aloi^ with the 

, ^ J = L Smnd r^u^ sUd^ the long spine toaxd next 

sf^ tothepaUait. 
* 

« 

«^ J. S^ond rescuer ^ids (rolled towels) at 

points where a j^oid will cr^t^ by the 
h patimt*! body. 



1. 



, t 2. Small of b^ck 

^ ^ f 3. Under kn^ 

)^ . ^ ^ . 4. Under ankl^ 

K« On command of the first r^uer (head man), 
Che four r^mieri loU the patient imto the spme 
board. First r^uer rotate the patient's head 
along with the other three rescuers. 

L. Patiefit is s^ur^ to the board with straps at the 
chest, thighs, and knm. 
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Student's name. 
Dtt«_ 



S 



Teamiiamn 



f 

4_ 



V' 



5 ___ ^ 

Pass 1 2 3 
Fail 12 3. 

SkUl EfaluatioB 4.4.5.S: Strtddle SUde '^^ 

Place an "X^^ in the appropriate column to ^^^Sftit ste^ that 
y are inqDrr^t* out of s^uenoe, o^jipiitt^. The student should be 
given three attempts to perform the skill. 

Long spine board p. 

To wis > ' ' - 

StrfpC^" ■ ^ 
Studentposingas viatim r^^ 

* t' -I 
Have ^uipmeat and materials read]^ ^ ^ , 

Ihform the ittiderit^'uf* what they are going to be evaluated. Also 
inform them tfiat hey are goin|V^o be c aluated as a team— four 
members ^ 

Qi^e'the studenU an opportumt> to pr^ti^ the skill ms a t^m, 
r ' but inform them that > nu cannot help. 
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^» ^ A. Plimtfy and aaconda^ iurveys ait conduct^. 



^ ' First rescuo' studs at thtpaqpt's hod facing 
^ the patieiit'i tet, spi^^s the Iql^^Mds at tt|e 
waiiK and ^a^U^ and .n^iintains faction 
throa^mit the mtm proMyre. ^ 

C. S^md fwn^ stnd41^ the patioit facing the 
fl^t tmcxm and pUc^ nis hands "under the 
patient's arm just below the shoulden. 

dP Third r^uer straddle the patient facing the 
first rescuer and -plac^ his hands under the^ 
patienlilPwaistA ^ ■ . % 

E. Fourth rescuer positions hfmsalf A the head of 
th^jpatient stmddliBg the long spine'' "board.^ 
(Spine board must be lengthwise pati^ys 

, heidf) 

i 

F. 'First r^uer fiv^ the command kto*Hh tfie 
patient, . , 

G. Patient is lift^ juMmough for the fourth res-^ 
cuer to slide 4\ie^H spine ^Mrd und^the 

^tient. 




H. Board is slid undef the patient, 
r Patient is lowers onto the ^ard, 



Vetds w^paMed with toweis; that is, ll^p^k, 

sn^ll ^Jhe b^k, and under the knees and 
ankl^. 



K, PatienI is soured to the toard with stram at the 



^^^^ ch^t, ^highS,^nd knees. 



bo 
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^ Stodat's 

■ 



■ 1 2 3 



siq^|^fibtttoBM.&S: IJtaofaiiOrttopwllcSM^ 

ire in^liraet, out of i^iMiae, or omitted. The MdMbt shwld be 
givm thrae M||kbpU^^^^»m the skill.; , ^ 



OMhopidks^ 





loform theMiclents on what they art to M/valuited. & ^ 
Give them an opportunity to practice, infor^ them that^u 
ca^pt help. ^ // ^ 

Dtgin wh^ the studentt are r^y. / 

5repf * r ^ \^ 

"a ^ V - 

A. Dpespriii^jry 

(Instructor is to inform the student Aa^the, 
survey rev^h lower back injBfy/) ^ J 



^ Assistant applies and maintains traction dunni 

, t^e entire procMure. 

^ ' \ ■ ' ■ • J ' 

^ ) C. Unfolds the-orthop^ic stretcher. 

- Adjusts tM lenith to fit patient by sliding 

the fow^ ®id in^^e a^airi^to^^^ if 

^ ^ ihto po^on with Bbk pep, > 
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rapport pi^pg the. ^yl >^ 
flapi away firmittlAop pie^ of the pillow* 

. ; ■ r 

S^fUm^ ^tii hal^ qf the stretghif pMfN 
ingtteiMd^iloNhestretchel'andd^m^ . 
fhe^oi^fa deviM, and thM^applying outward 

it loi^r part of t^ 




PliH half of Mie stretclier on on^sida m the 
paiidi^lpd i^har half on the other side "with 
soooi^blad^ loward iim ^timt's boJ^ and the 
pillQW part at the ^ti^t*s head. 

Pla^ Jialf of tll^reteher under the ^ientjbju^ 
having the ^iiOtfit from the other side of th^ 
patient jently lift patient Cbf^ng care^l not 



to pinch the'jpAti^ff^ 



^ patient ^d conni^ts the two halves togetl^er at 

the haad^^the streton^ l^ng the catch dtvice. 



^Sco^i U]%^piQant into the itret^her by having 



r 

s 



the assiftailt lift«the remaining aide of patiet^ 
^ ahd by closii^^f ^nwer parti^f^ stretcher to- 
gether (beirif MMi^M to pinch the patient). 



L. j|)cks the lo< 



of the stretcher tqgethpr 




usinii the eatch device. 



e with 

pping^^^^ri^ward 

'N. Secuf^th^atifttf^H^ strapj^ross the^^teft. 
>^^hi^, andllowa^thi^s. . . 



1 



O. ^Eval«.ttithe*immobih^tion ^ 
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